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A Wecture 


INDICATIONS FOR OPERATION. 


Delivered at the Medioal Graduates’ College and Poly- 
a clinic, London, on May 11th, 19065, 


By RUTHERFORD MORISON, 
F.R.C.S. Ene. & Epry., 


SURGEON TO THE BOYAL INFIRMARY, SEWCASTLE-ON-TYNE. 


GENTLEMEN, —To prevent sepsis, to arrest hemorrhage, or 
to remove a focus of disease—one or other of these things is, 
in the majority of operations, the purpose of the operator. 

PREVENTION OF SEPSIS. 

As an illustration of this, the following case may be 
given of operation after injury to the brain. One after- 
noon I received by telephone a message asking me to go to 
see a young man, aged 18 years, who had injured his 
head and who still bled but not profusely. The message 
was not urgent; I was to go as soon as convenient. 
On my arrival he was in the nursery with some younger 
brothers and demonstrated on the- remnants of a toy 
cannon what had happened. In firing the cannon it 
exploded and som struck him in the forehead. Part 
of the cannon was . There was a small incised 
wound on the upper his forehead on the right side 
still slowly oozing. I have not already conveyed the 
impression that he a to be no worse for the accident 
let me say now that he was able to walk along with me to 
a private ital without help or difficulty and to run 
upstairs. I what we always do as a matter of routine— 
introduced a sterilised probe into the cleansed wound. A 
finger is the best probe but this wound was quite small. 
On introducing pap ny I found to my horror that it went 
—- hole in skull. To ee wound infection 
I decided at once to operate—to tre e. On removing a 
disc with the a hole was found in the dura mater 
and on introdu a probe through this small pieces of 
bone and the breech of the cannon were discovered in, and 
removed from, the t frontal lobe. After suture of the 
dura mater the was packed with gauze and dressed. 
Ten days later the wound, which showed no sign of infec- 
tion, was reopened and the skull defect was re 
bone grafts. He was afterwards passed into the Yeomanry 
as sound and ed himself in the South African war, 

In contrast with the above case, which illustrates the 
value of probing, I will describe another in which probing 
was neglected. The most curious feature of a vey 
curious case is that the results which might well have been 
expected from this neglect did not happen. A boy, riding 
on a hay-cart and carrying a pitchfork, fell and was carri 
home unconscious. A large wound on the right side of the 
scalp and face was cleansed and stitched and subsequently 
healed by first intention. Two years afterwards, when the 
boy was about 12 years old, the wound to reopen. A 
ee eee and healed and then, after a few 
months, a object, ing about one-cighth of an 
inoh, came through the F vary A Newcastle In : 
he was seen by my house surgeon, Dr. J. W. Heslop, who 
easily pulled out with his finger and thumb a piece of hay- 
fork four and a half inches long. It had apparently trans- 
fixed the antrum of Highmore and crossed the back of the 
naso-pharynx to the opposite side of the face. The boy 
suffered no ill-effects from its removal and walked away to 


the photographer’s.' 

The most and the most successful operations 
are, as | have reminded you, performed for the prevention or 
for the arrest. of sepsis. It is the best reason to be urged in 
favour of an that its object is to prevent or to 
arrest blood . Take the question which has been 
discussed ad nauseam, when to o te in cases of appendi- 
citis. Operation is demanded when the risk of peritoneal 
infection is manifest. There is no other definite indication 
for operation. In cases of ‘ appendicitis” of the type which 
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and which 


cases that commence with acute pain and vomiting and are 
inability to rest, elevation of temperature, 


attended by 
quickening of pulse, tenderness and rigidity of the abdomen, 
the sooner 


operation in acute ca-es 


would prevent much pro illness from abscess and 


many deaths from general itis, but in the peritoneum, 
as elsewhere, septic inflammation which has started may be 
im e to arrest and when once it has been fully estab- 


operation frequently does more harm than . The 
same truth may be recognised in other abdominal emer- 
. ptured gastric ulcer is not 
recognised till peritonitis has been established the patient 
y better be left alone. The chief object of the 


es ne or to arrest peritonitis ; the repair of 
ulcer is only a part of this. 

It is no less true of acute cases of intestinal obstruction 
than of these more generally ee examples that the 
most frequent cause of death is blood poisoning. Early in 
every acute case of intestinal obstruction that I have had the 
ity of observing it was possible to make a diagnosis 
by noting the cries of the patient in response to the severe 
spasmodic pain and by wie te | increased peristalsis 
which could be seen, or heard, or felt. In these cases, if 
they are left alone or treated medically, the prognosis is very 
bad; not less than 80 per cent. die, while to do radical 
operations when the small intestines are distended and 
— by septic contents is usually to court disaster.’ 

cases require prompt decision. I have elsewhere ‘ 
= the gy of early operation. A few hours of 
delay may make the difference between recovery and death. 
Additional experience has confirmed the results I then 
recorded and proved that the mortality of early operations is 
comparatively low—not more than 10 per cent. When the 
intestines are distended my rule has been to do enterostomy 
— the smallest possible opening with the object of 
arresting blood poisoning and at a later stage if the patient 
survives to complete the operation. The danger, however, 
should have been foreseen and operation done to prevent 
se at an earlier stage. 
following cases illustrate the danger of delay in 
opera’ in cases of kidney stone and gall-stone respev- 
tively. A few days ago I operated upon a patient very ill 
with a large swelling in the left side of the abdomen. He 
gave a history of 20 years’ discomfort and occasional pain in 
the left loin. There was abundant pus in the urine which 
was found to come from the left kidney, that from the right 
being healthy, Roentgen rays showed a definite shadow in 
the position of his left kidney. I opened the kidney, from 
which a large quantity of pus escaped, and removed a large 
branching stone from the calyces. The patient is doing well 
but will only recover after a serious and prolonged illness 
with either the complete loss of the left kidney or much 
to it. Roentgen rays would have shown the stone 
before it caused septic — in the kidney ; its removal 
then would have been safe and satisfactory. 

The same day I operated upon a patient who had gall- 
stones. There was a history of more than one year’s duration 
that left but little doubt as to the diagnosis of gall-stones. 
In addition his liver and spleen were large and hard and his 
kidneys were defective, conditions attributed to prolonged 
liver sepsis secon to gall-stones. This view was 
upon the fact that at least once a week he had a violent 
rigor followed by vomiting, a high temperature, delirium, 
sweating, and great prostration. The diagnosis was con- 
firmed by operation and subsequent post-mortem exami- 
nation. The liver was in an advanced stage of cirrhosis, the 
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2 Tae Lancet, March 23rd, 1901, p. 851. 

3 In two pa (Tue Lancet, June 6th, 1903, p. 1576, and 17th, 
1904, p. 809) Mr. A. EB. Barker has shown how some of the most serious 
cases may recover if the —- that sepsis is the chief cause of death 

u 


be ——— and . resections of the intestine 
above obstruction he ee. the septic bowel with its toxic 


contents and the magnificent results he records should be a revelation 
to These exceptionally brilliant results, however, must not 





} Journal of the North 
October, 1904, p. 387. umberland and Durham Medical Association, 
No. 4268. 





serve as an excuse for the neglect of the earliest possible operation. 
4 Tae Lancet, Jan. 3ist, 1903, p. 279. 
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commen bile-duct was so much dilated as to resemble the 
small intestine, there were a large number of stones in 
the ampulla of Vater and elsewhere in the common. duet, 
the ducts throughout the liver were much dilated, and, the 
wall-bladder was packed with stones and had leaked into an 
abscess of the liver underlying it which contained many 
stones. The kidneys were much diseased. 

An early operation would have prevented all this mischief. 
There are far too few operations done for -stones, not 
for those cases which have advanced so far as the one 


just described and in which the propriety a Bh yr yn is 
very questionable indeed, but for cages in w the - 


stones are still confined to the gall-hladder. I haye iy 
expressed my views on this subject in previous papers,’ and 
shortly, summarised they are: that gall-stones 

like the previously mentioned kidney stone, remain 
situ for years without causing symptoms; that 
symptoms of gall-stones are only found when infection 
the gall-bladder (sepsis) is superadded, and that then on 
become a serious possession and demand o; for 
removal. I pointed out more than ten years that gall- 
stones first show their presence by attacks of ‘‘ spasms” 
whieb are likely to be ascribed to stomach troubleg; this 
fact has now been generally ised. Post-mortem 
examinations have proved to me that death not, infrequently 
ocours from gall-stones which have escaped recognition. 
More opportunities for pathol research in the 
mortem room would convince all unbelievers, In the 
stages a pe cent of cases die as a consequence 
of the operation and of their enfeebled condition, while 
others are not cured because it is impossible to remoye stones 
from all parts of the liver and liver ducts, When the sepsis 
and stones are limited to the gall- bladder, operations are,safe 
and easy and satisfactory ; when stones have escaped into 
the ducts and have caused liver sepsis, operations are 
difficult and dangerous and unsatisfactory.” 

The fact that mouth sepsis, ear sepsis, and throat and nose 
sepsis are a menace to health and life is not even yet, suffi- 
ciently recognised, or at least if it is the knowledge is not 
sufficiently acted upon. ‘To remove all of these conditions 
should be regarded as a necessity, and if their removal, as it 
sometimes does, demands a serious operation or operations 
these must be faced. No patient should be left with a 
septic foous if by any reasonable possibility it can be 
removed. It is only because the dangers of such foci, are 
frequently obscured and delayed that their connexion with 
serious illness has not been more often proved. It is often 
even now said of persons with discharging ears that the 
discharge does no harm and has lasted for many years 
without result. Every surgeon knows the mortal con- 
sequences of middle-ear suppuration and does not hesitate at 
any measure which promises to arrest it; there are other 
forms of chronic suppuration elsewhere not less deadly. 


ARREST OF H#/MORRHAGE. 


The surgical rule is, to see the bleeding point in order to 
arrest the flow from it successfully ; its importance has not 
been exaggerated. To comply with it may, as pointed out 
by Guthrie in his graphic commentaries, require a serious 
operation, but the advantages to be derived from it were for 
ever made clear by the relation of his cases. Recent surgical 
advances have only strengthened his arguments. Under 
this heading I will mention only a few points that have 
specially interested me. 

Secondary hemorrhage after injuries or operations is now 
an uncommon event, for it results from sepsis and this we 
usually succeed in preventing, and possibly because of the 
comparative rarity of its occurrence treatment may not 
always be prompt and decisive. It is often readily arrested 
by a pad over the bleeding point and a bandage, but recurs 
a few days later. If it does the bleeding point should be 
seen and the bleeding vessel should be firmly secured. This 
may involve a considerable operation but that should be no 
deterrent. The fact has been strongly impressed upon me 





5 See Northumberland and Durham Medical Journal for 1895, p. 21; 
Scottish Medical Journal, February, 1899; and again later in the Annals 
of Surgery 

6 See Northumberland and Durham Medical Journal for 1893. 

tT Another argument in favour of more frequent operation has been 
advanced. It is said (the late Dr. G. R. Slade, Tue Lancet, April 22nd, 
1905, p. 1059), and statistics lend weight to the statement, that cancer o 
the gall-bladder is no uncommon occurrence in cases of gall-stone and 
that cancer follows gall-stone irritation. My own experience, which is 
limited, of cancer of the gall-bladder does not confirm this; so that I 
will do no more than mention this view. 





that haumorraaye wiiol han than ance reourrei 
almost certain, sooner or later, to ead to a fatal result — 
boldly attacked. 

Some years ago it appeared to 
this analogy, that hemorrhage from a gastric ulcer jf i; 
recurred was likely to proceed to a fatal issue Without 
operation, but a r experience hag taggbt me that thi, 
is an ion to the rule. It is, however, probable. jy 
spite of the difficulty of finding the bi that in 
cases of recurrent hemorrhage from the stamach the safest 
course is to operate. , 

The symptoms and signs of hemorrhage into the abdom 
demand immediate operation. It would scarcely have Ammer 
necessary to me to mention this but for a recent experience 
Twice within the last six months I have been asked {, 

rate for ruptured ectopic gestation on patients dangerously 
ill and have found the abdomen “full of blood.” In one 
t the practitioner in attendance had recognised 

@ case so early as to diagnose gestation 
before rupture, strong evidence of his capacity and zea). 
He followed the rupture of the sac and watched the forma. 
tion of a localised hematocele. Three weeks later, after 
sudden seizure, the operation was performed. The second 
case had a similar history but no P seein) a all made 
till the hematocele stage. In both the abdomen was “ fu!) 
of blood.” Each of the capable gentlemen who reported 
these cases told me the same story—viz., that they been 
pied to the course they had adopted and had been led to 

fer opeeseice by reading a recent discussion on the treat- 
ment of hematocele resulting from ectopic gestation. The 
outcome of this discussion by some of the greatest autho- 
rities on the subject was the conclusion that a large per. 
centage of cases can recover without operation. It is, 
however, impossible for the t authorities to make a 
prognosis as to which cases will recover if left alone, while, 
on the other hand, surgeons generally recognise that death 
after operation is the rarest event except in neglected cases. 
Operation for the prevention and arrest of hemorrhage 
should therefore, I consider, follow the diagnosis of ectopic 
gestation in the present state of our knowledge. As an 
answer to the question, ‘‘ When would you operate!” I have 
given you these general indications, danger of sepsis or the 
presence of hemorrhage, as the two most important guides in 
the decision of the question. 

I will now to refer to certain other problems of 
surgery in which the question, ‘‘When to operate,” is als 
of vital importance. 


ABDOMINAL WOUNDS. 


One of the ‘lessons of the South African war” was t 
leave wounds—punctured wounds at least—of the abdomen 
alone, and the statistics offered in support of this position 
and the experience of the most competent army surgeons 
are overwhelmingly in support of it. The same rule applied 
in civil practice ends in disaster. It should be a rule that 
no of the abdominal wall must be left without full ez- 
ploratory operation. It is surely needless to say that by this 
I do not mean to say the abdomen should be opened but that 
the track of the wound should be followed to the end. The 
relation of a case will emphasise the importance of this 
better than anything I can say. 

At the end of a morning’s work I met a man going into 
the infirmary as I was going out. He had come six miles by 
train and had walked from the train to the hospital when ! 
saw him. An hour before, whilst at a marriage feast, he put 
a cartridge into the fire and watched the explosion. Some- 
thing struck him on the abdomen, he found that he was 
wounded and bleeding, and came off at once to the hospital 
He complained of no pain; his appearance was that of 4 
vigorous man with nothing the matter. In the accident 
room I found a trifling looking wound above and to the left 
of the umbilicus, which had bled a little on to his clothing 
He requested that this should be dressed to allow him to 
return home and was with difficulty persuaded to stay 
After proper pre tion of the pra Mh vw wall and the 
administration of an anwsthetic the wound was carefully 
opened up. To our surprise it was found to extend into the 
abdominal cavity. A rush of blood followed removal of 
the exploratory finger. The parietal wound was extended 
upw: and downwards when a quantity of blood, estimate 
at not less than one and a half pints, was found in the 
abdominal cavity. The origin of this was a divided artery 
in the omentum which was pumping freely when caught an¢ 


me probable, arguing fou 





tied. Close to this spot, and evidently the cause of the 
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damage done andthe patient recovered The whole 
ents in this case were a revelation, for nothing 


it necessary to open this abdomen’? The guides that I have 
adopted for my own use are based u the history of 
the accident and the physical ‘ the history is 
one of a sudden severe localised , such as that resulting 
ian Savecuumaedapieas anemone a i 
that exceptionally should operation . When 
after an abdominal injury there is marked shock careful 
hourly watch should be 

thirst, and 


woided. Increasing pallor, increasing 
restlessness with ym y Ap my of pulse 
i hemorrhage and need for prompt 4 
Continued severe pain, marked local tenderness, localised 
, thirst, vomiting, and a quickening pulse 
testinal tract and the need of 


. It is necessary to empha- 

is Bn rae till septic 

and this does not require 

many hours, the ties are that it will then be useless 

and may be actually hurtful. Radical operation should 

never be done when the abdomen is much swollen and tense, 

for if the intestines are not already paretic the operation 

makes them so, An enterostomy under local anesthesia is 

the largest operation that should be ‘ormed in these cir- 

cumstances and this may be useful whether the condition is 
due to mechanical obstruction or to peritonitis. 


TUBERCLE AND CANCER. 


There is much that is common in the surgery and pathology 

of tubercle and cancer. Everyone knows the desirability of 
removal of the focus of disease in both, with the hope of 
preventing further infection and generalisation, but not all 
act upon this knowledge. The most common form of 
tuberculous disease that calls for surgical interference is 
that which results from infection of the neck glands. So far 
as my own knowledge goes it would be practically correct to 
say that enlargement of a neck gland due to chronic inflam- 
mation is always the result of tuberculous infection. I think 
that every such gland is a’source of danger and should 
be removed. When the operation is limited to the excision 
of a localised glandular enlargement it is attended with 
little risk and is followed by a trivial mark and the result 
is likely to be satisfactory. If, on the other -hand, 
extensive glandular infection is found, neither the immediate 
nor the remote results of operation are likely to be perfect. 
The same statement may be made, though even more 
strongly, for cancer. In both the best results are onl 
obtainable when there is local and limited disease. Thoug 
emphasising this I believe that a limited amount of disease, 
how much it is impossible to say, can be rendered innocuous 
temporarily or permanently by the surrounding healthy 
tissues. None will deny the truth of this in the case of 
tubercle and I think it also holds for cancer. No other ex- 
planation can be given of the long immunity after opera- 
tions, which we now regard as partial, done by the older 
surgeons; and nothing else will account for the delay of 
local recurrence till many months, or even years, after opera- 
tions for cancer. Not only for tubercle and cancer is this 
true. The germs of a great many diseases can, and do, lie 
inert in the tissues ready to become active under favourable 
conditions but are kept in check so long as the tissues are 
healthy. This is an important view, because it will neces- 
sarily lead to an increased number of so-called palliative 
operations, and I believe this to be the correct action in 
certain cases. Contrary to accepted surgical authority, 
which teaches that unless it appears to be possible to remove 
the whole disease operations for cancer do more harm than 
good, my experience is that in selected cases a satisfactory 
result may follow partial operation. 
_ In the case of tumours of the stomach and bowel it may be 
justifiable for mechanical reasons alone to excise non- 
localised malignant growths. In other regions, too, I would 
apeost that when a large mass of malignant disease can be 
safely ted it should be done, even though glands or 
other di ts must be left, if it is in a position where sepsis 
1s avoidable. One patient of mine with rapidly growing 
malignant disease of both ovaries and small secon 





deposits in the peritoneum lived for six years, five and a half 
of which were after an on for removal of 
both ovaries, before her death from abdominal cancer. (The 
diagnosis in this case was verified by microscopical examina- 
tion and by a second . 
How much septic: infection superadd 
tubercle increases the risks, multiplies the sufferings, and 
hastens the downward of the patient is not suffi- 
ciently appreciated. A single example of this in the case of 
cancer must suffice. I have seen a fair number of cases of 
cancer of the cervix uteri in virgins, sufficient to be able to 
make some definite statements concerning them. The disease 
in them is not attended by the symptoms usually associated 
with cancer of the cervix—viz., early hemorrhage and 
Eoharge if discharge. Hemorrhage occurs late ; fetid 
, if at all, not till after examination. The 
first evidence of cancer in unmarried women (and often in 
widows) is bladder trouble with pains in the course cf one or 
other of the pelvic nerves. Physical examination shows an 
inoperable fixed mass of t disease in the pelvis. 
Acting upon this knowledge it is possible, and I have done 
it, to the life and to remove the symptoms, in cases 
where a ical operation was impracticable, by arresting 
sepsis. The s spoon and regular antiseptic dressings 
may be successful for months, and in some rare cases for 


ed to cancer or 


years, in removing the urgent symptoms of this dreadful 
disease 


A great deal of interest has been excited by the question of 
cancer and its recent increase and that it is increasing out of 
pro on to the increase of the population scarcely admits 
of doubt. So far as my own experience goes, the increase is 
largely in cases of cancer of the gastro-intestinal tract and 
especially in cancer of the colon. A very usual history in 
these cases is as follows. The patient, generally over 40 
years of age, has been latterly troubled with increasing 
difficulty in getting the bowels to act, more and more 
purgative medicine has been necessary. Flatulence has been 
troublesome and flatus has been with difficulty voided per 
anum. Rumblings in the abdomen have been troublesome 
and sometimes especially so after taking medicine. They 
may be sufficiently loud and disturbing to prevent ordinary 
social or business intercourse. Some loss of flesh is the 
ordinary rule, but it is not uncommon to see such 
patients ‘‘the picture of health.” Physical examination 
of the abdomen, which is often stout, is likely to reveal 
nothing. Digital examination per rectum may discover 
through the wall of the bowel a growth in the lower end of 
the sigmoid flexure. If it is higher and out of reach of the 
finger the sigmoidoscope may demonstrate its presence. In 
women such a growth is heavy and if it occurs in the slack 
portion of the sigmoid flexure the weight of it makes it fall to 
the bottom of Douglas’s pouch and more than once I have seen 
it then mistaken for a hard diseased ovary. If examination 
fails to detect a sigmoid stricture due to the presence of a 
growth yet if not more than a pint of enema can be 
retained the fact is in favour of that diagnosis. When in 
spite of the absence of physical signs the symptoms in a 
patient over 40 years of age are as I have described them 
viz., increas difficulty in obtaining an evacuation, with 
painful rumblings, still more if there has been actual 
obstruction, which may be the first symptom, accompanied by 
increasing flatulent distension—then exploratory operation 
should be done without delay. Much as I dislike explora- 
tory operations in general there are good grounds for it here. 
If a growth be found, as is probable, removal of it may cure 
the patient or avert by anastomosis the need for a later 
colotomy, which in many instances isa worse calamity than 
death itself. 

TUBERCLE OF JOINTS. 

Tubercle of joints commences, as is well known, in the 
bone or in the synovial membrane. It is possible now, with 
the aid of the Roentgen rays, to localise tubercle in the 
bone before the joint in its proximity is involved. Operation 
should then be performed with the object of removing the 
osseous tubercle in time to prevent invasion of the joint. If 
the synovial membrane is diseased excision of the whole of 
it precludes the possibility of recovery with a perfect joint. 
This is so serious a matter that in many cases we must break 
the rule for tubercle, to excise all infected tissue, and treat 
tubercle of the joint as an exception. In practical surgery 
it is necessary te think of tuberculous joints as occurring at 
three ages—in childhood, in young adult life, and later. In 
all three it may exist as simple tuberculous infection or it 
may be complicated by sepsis. It is good teaching to say 





1630 THe LaNncert,]) 


PROFESSOR H. A. KELLY: TUBERCULOSIS OF THE KIDNEY. 


[June 17, 1905 








of tuberculous joint disease in children up to the age of 
12 years that recovery without any operation will — 
follow complete and prolonged rest of the diseased joint 
attention to the general health. In these circumstances even 
septic tuberculous joints may entirely recover. 

In tuberculous joints occurring in young adults before the 
age of 25 years recovery may be anticipated from the same 
measures but interference with the functions of the 
joint is more likely. If recovery is to result in loss 
of the functions of the joint I believe excision to be 
the best treatment. By excision I do not mean the 
operations described in text-books as such, most of 
which should be abolished, but thorough exposure of the 
joint and the removal of all diseased tissues and of the 
cartilage covering the ends of the bones, to allow of cure 
by bony ankylosis, which in advanced cases is the best 
result to be expected. The test I employ as to whether 
this is desirable or not is the amount of movement 
obtainable under an anesthetic. If there is fair movement 
excision is wd gene. but if movement in every direction 
is much limi recovery is quicker and more sa 
after excision. After the age of 15 years and up to that of 
35, if a joint is septic as well as tuberculous excision should 
be the rule. A striking exception to this is met with, 
however, in septic tuberculous disease of the wrist, a 
joint which I never excise. Experience has taught 
me that by prolonged immobilisation of the joint, treat- 
ment of the septic sinuses, and attention to the general health, 

te recovery with good movement, even in the most 
unfavourable-looking cases, may be confidently anticipated. 
After the age of 35 years the prognosis of tuberculous joint 
disease is very bad and increasingly so in every advancing 
decade. Operations should, I think, be more frequently 
done and earlier than they are, for no other means offers a 
reasonable prospect of recovery. I have now resected joints 
for tuberculous infection in several patients over 50 years 
of age with good immediate and remote results. When 
tuberculous is complicated by septic infection in elderly 
patients amputation should not be delayed. 
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GENTLEMEN,—The nexus between etiology, diagnosis, and 
treatment is so closely woven that I must touch upon 
causation, if but briefly, in order to give my little sketch, 
taken as it were from a surgeon’s diary, its due perspective, 
In the first place, how does the disease reach so recondite an 
organ’ Manifestly there are but three avenues of access: 
by the blood, by ascending the ureter, and by direct 
extension from some contiguous organ. Baumgarten 
of Tiibingen (1901) insisted that the tubercle bacilli 
being no sccretionsparasiten never advance against the 
current of secretion but always with it. This dictum, 
generally speaking, is true, although there are good clinical 
reasons for believing that in man the disease frequently 
extends from the epididymis to the bladder, where it may 
involve «nd cause a stricture of one or both ureteral orifices. 
This in turn causes a slight hydro-ureter and then follows the 
invasion of the upper urinary tract. Without any doubt the 
infection of the kidney is almost always hematogenous. It 
is important to note that the focus by which the blood 
becomes infected is often found in the thorax. The 
focus, as has been shown by necropsy, is sometimes a cheesy 
bronchial gland apparently dormant but for this accident. 
If forany reason the kidney becomes a locus minoris resis- 
tentia it may then become affected by a tuberculosis when it 
would otherwise have escaped. This is proved (1) by cases 
of trauma (see especially Newman) followed by tuberculosis ; 





@) Te, aie to 
of ius of Chicago the tuberculous disease oped 
years after the abstraction of the stones); and (3) by the 
occurrence of a tuberculosis grafted on to a h ; 


to cure 

is time, for 

per saltum, but in any case 

treatment means courting 

volvement of other organs. A spontaneous 

is so rare an occurrence that Albarran could successfu!!y 


cope 
Hit bf 


secondary affection. 
f the disease can be correctly 


becomes ent that 

at an — a. while it is as yet in the one 
cure may ted by a complete extirpation. 
question of importance in every urinary tubercu- 
as to the accuracy of the diagnosis. In brief, the 
cian has to consider: (1) Has the patient a tuber- 
culosis of the urinary tract? (2) ‘s the disease still localised’? 
(3) If the diseased kidney is removed, is the remaining 
kidney able to do the work? 

A 


i 


osis is made when tubercle bacilli 

are found in the urine at more than one examination and 
preferably by more than one observer and when these are 
traced w to one kidney and positively excluded from 
. Im order to do this the urine as it is collected 


urines (I use the plural discriminately) must be collected 
near their sources in the pelves of the kidneys. The dia- 
gnosis must include both the character or quality of the infec- 
tion, as well as the abundance of the bacteria and the question 
of their constant or intermittent appearance in the urine 
In an advanced case with all the signs present the diagnosis 
is usually quite easy. The patient, often much emaciated 
and cachectic, has hectic fever, sweats, a rapid pulse, a 
furred tongue, and anorexia, with a more or less marked low 
lobin. ‘There is, as a rule, constant vesical tenesmus, 

of urine loaded with pus and sometimes 

Pal ion in the loin at once reveals, if it is not 

Fest to the eye, a more or less manifest tumour 

. On inspecting the body scars may be found in 

the neck, in the axilla or in the in, or there may 
be a swollen joint or distinct evidences of pulmonary 
. The family history in a large percentage of cases 
points strongly towards tuberculosis. On making a vaginal 
examination an enlarged cord-like ureter, sometimes nodular 
and sometimes so infiltrated and rod-like that it feels as 
though it would break under firm pressure, is felt through the 
anterior wall sweeping round the front of the cervix. 


Pressure upon this often induces an intense desire to urinate. 


The te fornix is, as a rule, soft and yielding, and 
here touch readily — the a — 
yielding ureter slip like a soft wet string between 
the fingers as it fandled bimanually or is pressed 
against the pelvic wall. If in a case presenting such ear- 
marks tubercle bacilli are found in a specimen of urine 
taken from the bladder by a catheter, the diagnosis 's 
assured, and it only remains to determine further the 
condition of the bladder and of the opposite kidney by 4 
a ? examination, upon which I shall dwell more 
fully a little later. While the diagnosis of tuberculosis, 
renal and ureteral, becomes more easy as the <lisease 
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advances, with the increasing involvement of the bladder 
comes the difficulty of finding the ee 
analysing the urines and so of differentiating the 
two sides, and w this is not done the diagnosis must be 
considered incomplete. 

The cases most cult of diagnosis are the early ones in 
which the bacilli are often sparse or appear in the urine 
only at considerable intervals. We are obliged here to 
depend upon repeated examinations of large quantities of 
urine (24 hours), allowed to stand, decanted, and then the 
sediment centrifugalised. Sometimes the examiner only 
finds the bacillus after many hours of search repeated day 
after day. In this way one who has had experience 
and whose s ions have been aroused by an other- 
wise inexpli slight pyuria will sometimes succeed 
where others have failed. In all obscure cases one of 
the first steps should be to collect the urinary sedi- 
ment and to inject it into two guinea-pigs, one into the 

ritoneal cavities and one under the skin of the groin 
or axilla. If there is tuberculosis after three weeks the 
disease will have developed sufficiently to be recognised at 
the necropsy. The injection of tuberculin is valuable if, in 
addition to the fever induced, there is marked local reaction 
in the form of intense pain in the kidney. A practised 
examiner will in these early cases often detect a little thick- 
ening or hard of a ureter on one side as compared 
with its fellow, which is significant and yet would ordinarily 
escape notice. It is in these doubtful cases, too, that the 
inspection of the ureteral orifices plays such an important 
part ; a tell-tale blush or puffiness or granular condition will 
often mark the diseased side. The ureteral catheter may 
then be introduced and the urine from the infected kidney 
collected without dilution with that of its fellow. In case 
the diagnosis is not clear the physician can well afford to 
demand the important added element of time and observa- 
tion, putting any thought of operation while he keeps his 
eye on the patient from week to week or perhaps from month 
to month. 

Any persistent acid pyuria, as Caspar insists, even of a mild 
grade, which does not yield an efflorescence of organisms 
with the ordinary culture media should at once be placed 
under the category of suspected tuberculosis and the urine 
centrifugalised and a test guinea-pig injected. The following 
plan is used, adopted from Belgard, cited by Caspar': The 
urinary sediment which has been centrifugalised and washed 
with sterile water is injected both intraperitoneally and sub- 
cutaneously. The guinea-pigs should at first receive 0-5 cubic 
centimetre of the old Koch’s T.B. If they are tuberculous 
when this dose is given it is deadly. One then receives an 
injection into the peritoneal cavity of the washed urinary 
sediment mixed in about 0°2 cub'c centimetre of sterile water. 
The other receives the same quantity subcutaneously. If the 
urine contains tubercle bacilli in from three to four weeks 
the subcutaneous injection large palpable glands 
can be felt in the fore or hind feet according to the point 
inoculated. These glands have already begun to undergo 
cheesy degeneration and contain subeusle bacilli. The intra- 
peritoneally injected guinea-pigs develop a general miliary 
tuberculosis with characteristic nodules on the peritoneum, 
omentum, spleen, and in the lungs and kidneys. Any 
slight persistent cystitis rebellious to treatment should also 
always be suspected as a possible tuberculosis and in such 
a case diagnosis must be looked upon as incomplete until 
the condition of the kidney has been investigated. 

The eystoscopic examination.—I prefer to all other methods 
in these cases the direct aeroscopic examination of the 
bladder. If that viscus is badly affected it is most difficult, 
as well as oftentimes most painful, to clear the bladder and 
to distend it sufficiently to see all parts clearly, especially the 
ureteral orifices. It is also still more difficult if there is a 
tight ureter, as well as hazardous to attempt to catheterise 
the kidney through a medium of contaminated fluid. By 
my direct method I can see all ye and I do not frequently 

take a painful bladder which screams when the effort is 
made to distend it for a contracted bladder, which is a rare 
bugbear in women. I can also cleanse the ureteral orifices 
before catheterisation and use hard metal as well as flexible 
catheters of various sizes in dealing with a rigid ureter. The 
ulcerated, suppurating, bleeding bladder is a common picture. 
An injected ureteral orifice, an ulcerated orifice on one side, 
a pocketed retracted orifice, a deep hole looking like a 
diverticulum (Fenwick’s golf-hole orifice), often tell the tale 
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and are finger- to the side diseased. If one orifice 
looks sound while the other is in the midst of a diseased 
area the case promises well. In an advanced case when 
most of the work is being done by one side the orifice 
shows twice the normal activity and it is easy to 
catch the urine as it spurts out in the lumen of the 
speculum and to collect it below and to subject it to a micro- 
scopical and bacteriological examination. One may thus avoid 
catheterising the sound side, although I have yet to see any 
serious harm done by so doing. The diseased side may 
resist the entrance of the catheter and when it is once 
engaged it may bite it so tightly that it feels as if held in a 
vice. If the urine does not flow after the catheter reaches 
the kidney it may be started by injecting a little bland fluid. 
There is no objection to leaving one or both catheters in the 
ureters for an hour or more. The urine collected in this 
way may be used for a bacteriological as well as chemical and 
microscopical examination as it is uncontaminated. 

Let me here present in a categorical manner some of the 
alternatives to be borne in mind in making a diagnosis. 
1. Is the organism found the smegma bacillus? How was 
the urine secured? Was it by voiding or by catherisation ? 
2. Given the tubercle bacillus in the mixed urines, from 
which side does it come? Determine by catheterisation, 
the appearance of the ureteral arifice and the thickened 
ureter. 3. Is the opposite side entirely free from disease ? 
Bear in mind that a simple pyelitis is not infrequent in the 
opposite kidney. 4. Bearin mind that the opposite ureter 
may show marked thickening (perimetritis) and yet the 
kidney be free from tuberculosis. 5. Note carefully to what 
extent the bladder is affected as having an important bear- 
ing upon the operation and the subsequent treatment. 6. 
Determine the urea coefficient of the opposite kidney. Is 
it able to support life? 7. Look carefully for disease 
elsewhere. Is there a tuberculosis of the genital organs? 
Is there any pulmonary or glandular tuberculosis? 8. 
In injecting guinea-pigs remember that tubercle bacilli 
may pass out of the bladder if your patient bas phthisis 
without injury to the kidney. 9. Remember that the enlarged 
kidney found in the loin may be the one functionally enlarged 
and therefore the only sound organ. Twice has such a 
kidney doing all the work of the body been taken ont. 
There is a great risk of making this mistake. With the 
information afforded by such a complete analysis one is then 
ready to proceed to the operation with confidence, or at least 
with full knowledge of the risks incurred. 

Treatment.—This consists in the extirpation of the disease 
in every case which will permit it. The supreme aim of 
surgery is conservatism but in spite of some notable 
exceptions it has not done well here. The difficulty is that 
almost all tuberculous kidneys contain scattered foci 
infection which cannot be seen before the complete removal 
of the organ from the body. I would only be content to 
exsect the diseased area in rare cases in which the disease 
was evidently limited to one pole, as demonstrated by 
splitting the organ from end to end and down into 
the pelvis as it lay outside the body before ligation of 
the vessels and detachment. Now having spoken so 
strongly for radicalism I must remind you that cases do 
occur in which conservatism has proved brilliantly successful. 
In its proper sphere, as a preliminary to a radical operation, 
nephrotomy is a precious life-saving measure. I have had 
several patients apparently in the last stages of emaciation 
and hectic fever to whom a nephrotomy readily dore in 
from three to five minutes without shock under gas gave 
immediate relief to the distressing symptoms and enabled 
them to pick up and to stand a radical operation at a later 
date. It is important in a nephrotomy to open up all the 
abscesses in both poles of the kidney. 

The radical operations may be conveniently divided into 
five classes: (1) in the early stages of the disease; (2) in 
advanced renal disease ; (3) with involvement of the ureter ; 
(4) with involvement of both ureter and bladder ; and (5) a 
group of anomalous cases in which the tuberculosis com- 
plicates a hydronephrosis or a calculous kidney. Not to 
enter into unnecessary details before an audience of surgeons 
let me state that I find the most satisfactory avenue for the 
exposure of the kidney in the absence of malignant disease 
to be the posterior lumbar triangle formed by the tendinous 
aponeuroses of the oblique muscles and lying just below the 
last rib. The boundaries of the triangle are the oblique 
muscles, the quadratus lumborum, and the eleventh or 
twelfth ribs. Above the triangle lies the covering of the 
latissimus dorsi and ventrally lies the retro-peritoneal fat. 
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An oblique incision about three inches long, extending from 
the yielding spot in the angle between the quadratus, exposes 
the latissimus which can be lifted like a lid or separated in 
tise direction of its fibres or simply divided transversely. 
The whitish area of the triangle apex down is then 
usually seen at once. A pair of closed forceps is pushed 
through acd withdrawn when the golden-yellow fat pops 
out. The opening is then enlarged by blunt force, 
pulling the muscles away from the quadratus. In this way 
as a rule an opening can be made lange enough to remove 
the kidney and give perfect command of the entire field 
without the ligation of a single vessel. An enlargement is 
easily effected by separating the external oblique muscle 
fibres or by dividing them, making a sort of frying-pan 
incision, Care must be taken throughout not to injure 
either the last dorsal nerve or the first lumbar lying under 
the shelter of the quadratus but varying a little in its 
position. It is pleasant here to acknowledge the debt we 
owe to Lennander for the emphasis he has placed upon 
the necessity of sparing the nerve trunks in the various 
lateral incisions in the abdominal parietes, so as to 
avoid such disagreeable sequele as anwsthetic and 
paresthetic areas and muscular atrophy. In advanced 
disease, when the kidney is much enlarged, it is not 
worth while to waste time trying to remove it intact; it 
is best to empty it at once, reducing its size to a minimum, 
and then, after irrigating thoroughly, to proceed to the 
extraction. The greatest difficulties are often encountered 
at the upper pole and on the right side in the intimate 
adhesion to the vena cava and the duodenum. Extreme care 
is necessary in effecting a detachment at these points, pro- 
ceeding slowly and under direct inspection. A duodenal 
fistula is a serious and often fatal accident. 

In the extirpation of the kidney in old suppurative cases I 
would urge the more extensive use of the intracapsular 
enucleation (Ollier, 1883). Sometimes an operation which 
has bid fair to be hazardous in the extreme is turned into 
the simplest possible procedure by thrusting the fingers 
through the dorsum of the kidney and then breaking through 
the kidney substance on all sides from within out as far as 
the tough capsule. By following this in every direction with 
one or two fingers the kidney is soon separated on all sides 
down to the vessels at the hilum which are then tied. This 
is practically the only possible method of enucleation in 
these instances of sclerosis of the surrounding adipose 
tissue. 

Let us now look at those cases in which the disease has 
extended from the kidney down into the ureter. About a 
year ago Dr. Hume, my associate, reported? 13 cases of 
nephro-ureterectomy, all of which recovered. In four of these 
the ureter was felt like a whip-cord through the vagina, 
but on removal showed only a chronic ureteritis. I there- 
fore recommend caution in adding the ureteral extirpa- 
tion to that of the kidney. The cases best adapted to the 
more radical operation are those with a greatly enlarged, 
often strictured ureter. 

Vephro-wretero-cystectomy.—One of the most serious local 
extensions of the disease has from the first been deemed an 
involvement of the vesical walls and a number of surgeons 
have considered cases of this character as beyond the pale of 
radical relief. My own work in some desperate cases has 
taught me that with careful surgery almost no case is beyond 
radical relief so long as the disease remains confined to the 
urinary tract of one side and the bladder ; and to this may 
be added a non-tuberculous pyelitis of the opposite side. Two 
of my cases looked exceedingly hopeless and had been given 
up to die ; both were emaciated by months of night vigils and 
constant intense suffering with tenesmus, and one did little 
else than lie moaning like a distressed animal, screaming 
if she was touched on the vagina and soaked in her 
offensive involuntary discharges. The bladder was con- 
tracted, ulcerated, bleeding, and uniformly of a deep 
angry red colour characteristic of an active universal 
cystitis. The first step was to relieve the pain and that was 
done by making a large vesico-vaginal fistula. Next the 
tuberculous kidney with its thickened ureter was taken out, 
then in one case a large part of the bladder was excised, and 
subsequently another piece was taken out, both times supra- 
pubically, between one-third and half in all. The fistula 
was closed, the bladder was irrigated and distended, and in 
the latter case the remaining kidney was irrigated. Both 
recovered over a year ago and are now well women managing 
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their respective households. I cannot insist too strongly on 
the value of the prolonged bath at an even temperature o/ 
100° F. for hours or all day, as devised by Dr. Hume fo, 
these cases, especially if the vagina is 

The steps, then, are these :—(1) @ bad bladder 
wae ah (2) then remove kidney and ureter ; (3) use the 
bath w possible ; (4) close the fistula ; (5) treat any re. 
maining Small patches of the disease with nitrate of silver 
applied through the open-air ulum ; (6) use distension 
and irrigation treatments; and (7) excise any rebellious areas 
of disease. As a matter of fact, the small patches of cystitis 
and the little areas of disease around the ureteral orifice are 
rarely tuberculous, and this is the reason they clear up so 
readily without further treatment after a nephrectomy. 


40 CASES OF URETERAL CALCULUS IN 
WHICH THE ROENTGEN DIAGNOSIS 
WAS CONFIRMED BY THE RE- 
COVERY OF THE CALCULUS’ 


By CHARLES LESTER LEONARD, M.A., M.D., 


F PHILADELPHIA. 


A CONSIDERATION of the cases of ureteral calculus in 
which a diagnosis has been made by the Roentgen metho 
and confirmed by the operative removal of the calculi or 
their passage and recovery will help to an appreciation of 
what this method has added to the accuracy of surgical 
diagnosis and how great its influence has been in modifying 
treatment and increasing knowledge. There is no greater 
evidence of its accuracy than the fact that it has shown 
ureteral calculi to be much more frequent than was 
previously supposed ; in fact, they have been shown to be 
more frequent than renal stones in the series of 330 tases 
examined. Their ratio has been 33 to 66, including cases 
not operated upon or yet confirmed by the passage of the 
calculus, and 29 to 40 in cases confirmed by operation or the 
passage of the ureteral calculi. Besides establishing the 
greater frequency of ureteral stone, the knowledge gained by 
this method has led to a recognition and closer differentiation 
between the symptoms of renal and ureteral colic. 

The recognition of the fact that ureteral stones are more 
frequent than renal has also had a direct effect upon th: 
indications for operation. With the additional accuracy 
afforded by this method of diagnosis it has been possible 
to institute a course of expectant treatment that a 
precise knowledge of the conditions present rendered 
justifiable and rational. The value and wisdom of such 
a course of treatment in selected cases of ureteral 
lithiasis has been demonstrated by the passage and re- 
covery of calculi in 26 cases without operation. This 
method cannot produce the best results when used alone but 
in combination with the other recognised means of diagnosis 
it adds such accuracy and precision’ that no diagnosis of 
surgical conditions of the kidney can be complete without 
the knowledge it affords. It often renders operation unneces- 
sary and always increases the efficiency of operative inter- 
vention by determining the exact amount of interference 
needed and limiting the field of operation to the exact seat 
of the calculous lesion. This is absolutely true only in un- 
complicated calculus conditions, and yet where no calculus 
is present the knowledge it affords often renders safe treat- 
ment that would otherwise have been hazardous. The early 
period at which this method of diagnosis can determine the 

resence or absence of lithiasis is of the utmost a. 
‘or when the symptoms have become sufliciently obvious to 
make it possible to recognise the condition pathological 
changes are often far enough advanced seriously to affect 
the functional efficiency of the kidney. 

A more careful study of the 40 cases of ureteral stone in 
which the Roentgen diagnosis has been confirmed by the 
operative removal or the subsequent age of the calculi 
will give a wider conception of the value which this method 
of diagnosis has in surgery of the kidney. The cases of 
negative diagnosis and of renal caiculus will be considered 
only in so far as acomparison may render more obvious the 
advantages of this method of diagnosis. 

The differential diagnosis between calculous ureteritis an‘ 





A paper read before the Medical Section of the Réritgen Society, 
London, on May 4th, 1905. 
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other extra- and intra-ureteral conditions was one of the 
most difficult fields of surgical . A differentiation 
between renal and ureteral colic lithiasis was practically 
impossible and yet that division was of vital importance in 
deci between poem oe ag and operative treatment. The 
possibility of precisely the size and position of 
all calculi, or of excluding them, altered the indications for 
lithiasis. The detection of a calculus 
in the kidney is am indication for immediate operation. 
The indications in ureteral conditions vary with the size and 
position of the calculi and the accompanying symptoms. A 
study of the symptomatology of the cases of ureteral lithiasis 
will help to determine the differential symptoms from renal 
lithiasis and the indications for operative or expectant treat- 
“i: ct tology ofte in f 

The symptomatology often met in cases 0 
suspected urinary tithiacs. renders an accurate differentia- 
tion practically impossible. There may even be such a 
lack of symptoms that a diagnosis of calculus is not 
justified and yet a calculus will be found to be present 
by the Roentgen method. Any differentiation between 
renal and ureteral lithiasis by gg spear cannot be 
applied to every case nor can it considered possible 
except in typical - . In — — , however, a 
symptom or group of symptoms render probable the 
soe of a ureteral rather than a renal stone. The study 
of the ptomatology will give a clearer idea of those sym- 
ptoms point to a tion of ureteral stone and demand 
the employment of Roentgen method to establish the 
presence of, or exclude all, calculi. The earlier the cases 
come for diagnosis the more efficient and valuable will be 
the treatment and this end will be furthered by a better 
understanding of the suspicious symptoms. This end can 
be best attained ag the atypical syuptomatology 
and attention can be confined to those cularly indicative 
sym that materially assist in differentiating between 
renal and ureteral involvement, and also those which when 
taken in conjunction with the Roentgen diagnosis of a ureteral 
calculus indicate the probability of its passage, and that 
expectant treatment should be instituted rather than imme- 
diate operation 


The anatomical conditions and physical forces that come 
in play when a calculus becomes impacted in the ureter 
and act to l it downward are nsible for much of 
the variations in symptomatology. The impaction of a 
calculus causes a stoppage of the urinary flow and thus a 
— distension of the pelvis of the kidney and ureter. 

he pelvis and ureter are capable of contracting upon their 
fluid contents and thus a hydrostatic pressure is brought to 
bear = the calculus. The normal peristaltic wave has 

robably very little to do with the expulsion of a calculus. 
he vis a tergo is purely hydrostatic, resulting from the 
8 ic contraction of the viscus. This force has a two- 
fold action: it tends to distend the ureter at the seat of 
impaction of the calculus and to push the calculus along the 
distended ureter. The result in the progress of the calculus 
is largely dependent upon the size and character of the 
stone, a factor that also influences materially the sym- 
ptomatology. The urine may distend the ureter and escape 
around the calculas without pushing it before it or it may 
wally work the calculus down the ureter. The most 
requent seats of impaction have been the uretero-iliac junc- 
tion, the juxta-vesical portion of the ureter, and the narrow 
portion an inch or more below the lower pole of the kidney. 
The frequ of impaction has been in the order named, 
while all multiple ureteral calculi have been found in the 
juxta-vesical portion of the ureter. 

The impaction of calculi and much of the variation in 
symptoms are due to their shape, size, composition, and the 
presence or absence of infection. So long as infection is 
absent and the calculus does not produce obstructive 
symptoms it may remain for a long time without producing 
suggestive symptoms. In the kidney the larger the calculus 
the less liable is it to produce severe symptoms. In the 
ureter very small smooth calculi may pass almost unnoted 
and yet in one case (No. 226) a smooth oval calculus com- 
posed of earthy phosphates and uric acid and weighing only 

‘ gramme had produced two previous attacks and a 
final attack that lasted 11 days before the calculus was 
passed. The rougher the calculi the longer and more painful 
will be the attacks and the more chance there will be of 
finding blood in the urine. 

The larger calculi which enter the ureter are liable to pro- 
duce repeated attacks of ureteral colic with an almost con- 
stant dull ache in the lumbar region, due to the intermittent 


hydronephrosis. On the other hand, the simplest and gravest 
conditions may be present where there are aseptic calculi of 
no matter what form. The very absence of symptoms, which 
is the condition generally accompanying them, is the gravest 
element of danger. Undetected or unsuspected calculi are a 
grave menace—a menace which is removed when their exact 
position and size are known. The importance of this method, 
which accurately determines their presence or absence, is 
self-evident. 

In studying the characteristic symptoms which differentiate 
ureteral renal lithiasis it must be borne in mind that 
often any accurate differentiation is im ible and that in 
many cases symptoms only suggest the possibility of a 
calculus with no way of determining its presence, even much 
less of accurately locating it. There are, however, certa in 
differences in the nature and character of the sympto ms 
present in ureteral and renal colic that should suggest the 
presence of the calculus in one or the other portion of the 

tract. The ny experienced may in general seem 
identical and yet when the exact location of the calculus 
has been determined by the Roentgen method marked 
characteristics can often be noted. A dull ache in the 
lumbar region is common to both ; it may be constant as the 
result of a large quiescent renal calculus, either sterile or in a 
—, kidney. In ureteral lithiasis the dull ache is 
ue to the obstructed flow of urine and the gradual distension 
of the kidney and ureter. The renal condition seldom presents 
colic attacks unless clots of blood from a loosening of 
the calculus or masses of pus produce obstructive symptoms. 
The pain even then is not so lancinating in character during 
the are attack. The renal stone that produces a constant 
ache seldom uces obstructive symptoms of itself. The 
ureteral calculus causes an increasing ache as the obstrnc- 
tion becomes a which is due to the increasing 
hydronephrosis forms a prodromal stage to the acute 
attack. The attack is sharper. The fulminating point of 
the colic pain is low down in the Jine of the ureter. The 
pain is more lancinating and is generally accompanied by 
nausea and vomiting. The lumbar ache persists after the 
attack, unless the calculus has been expelled, and generally 
subsides gradually. This prodromal stage and gradual sub- 
sidence of the lumbar pain differentiate ureteral colic from 
renal colic, due to the temporary impaction of a small or 
medium sized calculus in the infundibulum of the ureter, 
and the sharp attack of renal colic it produces and also from 
the dull constant ache without exacerbations of the large 
quiescent renal calculus. 

The fulmination point of the colic attacks and the direction 
of radiation are often very characteristic. The acute 
pain of renal colic may go in all directions, around the body 
and to the stomach, as well as down the line of the ureter to 
the testicle and scrotum. The classical descriptions of renal 
colic grouped together all the symptoms, confusing and con- 
founding them. The accurate localisation of the calculi 
during the attack has rendered the differentiation possible. 
The pain of ureteral colic radiates in the paroxysms up to 
the kidney as well as down through the ramifications of the 
genito-crural nerve. The pain is located in the testicle, the 
scrotum, the labium major, along the urethra, in the line of 
the groin, the inner side of the thigh, the knee, or even the 
foot ; generally in more than one of these points, sometimes 
in nearly all. It also has an upward direction and in 
addition to the dull lumbar ache there are acute pains during 
the colic attack which ascend the ureter and involve the 
kidney or pass to the stomach causing nausea and vomiting. 
A reflex symptom in addition to the tendency to nausea and 
vomiting, often present in ureteral stone above the iliac 
artery, is due to irritation of the psoas muscle. Its relaxa- 
tion is often sought as a method of relief, flexing the thigh 
upon the pelvis and this in turn upon the spine. The relief 

‘orded can be readily explained by the straightening 
produced in the ureter at its iliac crossing, and is one of 
Nature’s methods of facilitating the passage of the calculus. 

The symptoms change for calculus below the iliac artery 
and will be considered further on. In uretera] stone at or 
above this point palpation often affords valuable 
confirmatory evidence. The most common point at 
which a ureteral calculus can be palpated is at the 
uretero-iliac junction, where the ureter crosses the common 
iliac artery and dips down into the pelvis. This is 
a point of narrowing and bending of the ureter which 
often causes impaction. In most patients this point can 
be readily detected and in all where the bifurcation of the 
iliacs from the abdominal ‘aorta can be palpated. After 





determining this point the finger is carried to the right or 
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left and downward along the line of the common iliac artery 
for an inch or one and a half inches. The pulsation in the 
common iliac can generally be felt. Along this line an 
acutely tender point will be encountered, ‘‘ like touching a sore 
tooth,” as the patient expresses it, and often the hardness 
of the calculus can be perceived. Sometimes it is possible 
to follow up the distended and tender ureter from this point. 

The tenderness in these cases can, however, be readily 

confused with that of a ureteritis of tuberculous origin or 

one which accompanies a condition of surgical kidney. 

Palpation may also detect the hydro-ureter and hydro- 

nephrosis. The marked and fluctuating intermittent hydro- 

nephrosis resulting from calculous obstruction of the ureter 
has frequently been mistaken for a floating or moveable 
kidney, the kidney in its distended condition being mistaken 
for a displaced organ. 
Pain and tenderness are, however, very misleading sym- 
ptoms in the differential diagnosis of extra-ureteral con- 
ditions from ureteral lithiasis. Pain localised at the uretero- 
iliac junction and the tenderness along the ureter have been 
mistaken for appendicitic and ovarian disease. In two of 
the cases the patient has been previously operated upon for 
appendicitis while one had also had the kidney stitched in 
place. In both the ureteral calculi were subsequently 
recovered. My friend, Dr. Boggs of Pittsburgh, has had a 
similar experience, finding ureteral calculi in two cases 
which had previously been operated upon for appendicitis 
without relief from their symptoms. The possibility of this 
confusion in symptomatology was first mentioned by me in 
1902 in a paper before the American Medical Association. 

A’ter the calculus passes the iliac artery the next point of 
possible impaction is at the bend near the iliac spine at the 
commencement of the juxta-vesical portion of the ureter. 
Calculi, however, more generally become impacted at the 
vesical end of the ureter where it enters the wall of the 
bladder. The symptomatology of calculus in this portion of 
the ureter differs decidedly from that where the calculus is 
higher up. ‘True, there are lumbar ache, a sense of fulness, 
and possibly a palpable renal tumour but the majority of 
the symptoms are referred to the bladder and simulate 
vesical stone. There is pain referred to the glans penis or 
the meatus in the female and to the urethrain both. The 
pain may follow urination or may be entirely distinct from it 
and so severe in the urethra as to amount to veritable 
strangury. There is generally less involvement of other 
branches of the genito-crural nerve. Though pain is often com- 
plained of in the groin, and pain referred to the other side of 
the abdomen, it was felt in only one case in which the calculus 
was situated in the juxta-vesical portion of the ureter, while 
the pain was chiefly felt on the opposite side. Small calculi 
impacted in this portion of the ureter have given rise to the 
most severe symptoms. In one case there were complete 
obstruction and a pyo-uretero-nephrosis with high fever that 
demanded immediate operation. The obstruction was caused 
by three small calculi no larger than grape seeds. In another 
the bladder had been explored by cystotomy for encysted stone. 
In two or three other female patients persistent local treat- 
ment for the cystitis had been carried on for some time 
without any alleviation of the symptoms. A calculus in the 
juxta-vesical portion of the ureter can often be palpated 
either per vaginam or through the rectum ; sometimes, how- 
ever, minute calculi cannot be detected in this manner, 
especially if they lie in the para-sacral or the first part of 
the juxta-vesical ureter. 

The differential diagnosis of renal from ureteral lithiasis 
is only valuable in formulating the indications for treatment. 
The study of the symptomatology of those conditions which 
simulate ureteral or renal stone that are intra-ureteral or 
renal show the importance of the Roentgen method of dia- 
gnosis, while an attempt to differentiate intra- from extra- 
ureteral conditions shows how impossible in many cases is 
any accuracy in diagnosis. In fact, exploratory operation as 


a method of diagnosis is often necessary, where an accurates 


diagnosis cannot be reached by other methods after calculus 
has been excluded and the symptoms indicate the presence 
of a grave condition that threatens the functional efficiency 
of the kidney. The greatest value of the Roentgen method 
of diagnosis is found in its combination with other known 
methods and yet its importance as a diagnostic method is 
very evident when the impossibility of differentiating urinary 
lithiasis from other conditions is realised. The elimination 
of calculous conditions by this method is essential to the 
rational treatment of all cases of ureteral and renal disease. 


diseases of the kidney. Ureteral and renal calculi hay. 
frequently produced an irritation of the kidney that has 
been expressed in an albuminuria without other symptoms 
which has been mistaken for chronic interstitial nephritis o, 
for Bright's disease. 

In difficult cases of suspected ureteral lithiasis urinal yse, 
are frequently of little value and are generally negative. 
The presence of red blood cells immediately after a severe 
attack of colic is of the utmost importance and yet they 
may be entirely wanting. A small amount of albumin js 
almost constantly present but,is of little value in differentia) 
diagnosis. The crystalline deposits in the urine are valuable, 
because they aid in determining the quality of Roentgen 
discharge that may be safely employed in the search for 


calculi; where there are no crystals present the pre- 
pee salt may be determined by refrigerating the urine. 
he crystals thus precipitated can be recogn under the 


microscope. Their value is, however, only relative. 

The determination of the amount of urea excreted forms 
the safest guide in expectant treatment, as it determines the 
functional capacity of the kidney and shows whether it is 
sustaining injury from the presence of the calculus. In the 
difficult cases of diagnosis urinalysis is often of very little 
value as the urine may be perfectly normal and yet very grave 
conditions may be present. It is not, therefore, a method 
upon which much dependence can be piaced in cases where a 
negative finding is made. An estimate of the value of any 
method of diagnosis in suspected calculous conditions can 
only be made by comparing it with the results obtained by 
other methods, both in detecting and excluding calculi from 
the urinary tract. 

Probably the most striking proof of the accuracy of the 
Roentgen method is that it has shown that ureteral colic 
and calculi are more frequent than renal colic and that it 
has led te a differentiation between the symptoms of these 
two conditions. The increased frequency of ureteral stones 
is not due to their more frequent occurrence but to their 
recognition by a more accurate method of diagnosis. A 
fact recently made known to me by several operators, and 
one which is true in my series of cases, is that as the 
technique becomes more perfect the proportion of ureteral 
calculi detected increases. In considering the accuracy of 
this method the personal equation of the individual] operator 
must always be taken into account. Although this diagnosis 
depends for its accuracy upon its mechanical method of 
obtaining results, those results will not be accurate unless it is 
employed properly. The skill and experience of the individual 
operator with this method must therefore be taken into con- 
sideration in every case and his percentage of error estimated. 
Not only must the technique be capable of producing a 
negative upon which both the positive and negative or 
exclusion diagnosis can be based, but the operator must also 
be able to translate the diagnosis from the negative which he 
recognises to be satisfactory. This is often the most difficult 
part that depends for its value upon the clinical experience 
of the operator. The introduction of this personal element 
introduces the only source of error in a method which other- 
wise would be mechanically accurate. Infallibility has 
never been claimed for this method, but clinical experience 
shows that it greater accuracy than any other 
method when correctly employ«d. 

In the series of cases upon which these conclusions are 
based there are many cases which prove its greater accuracy. 
Competent surgeons have failed to find encysted calculi, 
calculi imbedded in the substance of the kidney and one or 
more of multiple calculi have been left behind, while calculi 
im both kidneys or in kidney and ureter have led to incom- 
plete and later second operations. In four cases calculi left 
behind resulted in urinary fistule that healed after the 
calculus was removed. 

The possibility of these errors has been admitted by the 
best operators and the most eminent writers. Mr, Henry 
Morris said; ‘‘Even when the kidney is exposed to the eye 
and has been palpated all over, and explora punctures 
have been made systematically in every di into its 
substance, a calculus may yet escape detection.” It can be 
added with equal truth, as the experience of other surgeons. 
that the kidney may be split open and yet a calculus wil! 
escape the exploring finger. This has been proved by my 
own experience in this series of cases where calculi in both 
the kidney and ureter have been found {after operations by 
skilful surgeons and in one case where a calculus detected 
by the Roentgen method was not found by the first operator 





This may be said of even the so-called purely medical 


but was subsequently removed by another. Literature has 
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aiso many examples that show how common incomplete 
operation has been and how frequently small ureteral calculi 
have been passed after an unsuccessful nephro-lithotomy. 

The accuracy which has been demonstrated for this method 
by clinical experience has led me to hold that the negative 
diagnosis where ue and skill have been em- 
jtyed and a stiactory plate been obtained is of such 
accuracy that surgical interference with the of 
detecting calculi lestabiaated Ry we We poke. 
in an exploratory upon y, un some 
macroscopic p3thologic lesion is found, an incision into the 
kidney to seach for calculi is not justified. This cannot be 
held to be true of the per seg oar of the kidne 
during an operation or at any . The delicacy in detail, 
essential in a radiographic negative before am exclusion 
diagnosis can be made, shows maa saa are the claims 
of accu by the fluoroscopic . 

This claim of accuracy for the negative or exclusion 
diagnosis is borne out by the statistics of the cases examined 
by myself, There have been but four cases in which calculi 
have been found on operation or passed in the series of 330 
cases examined since I claimed equal accuracy for the 
negative and positive osis, and the negative diagnosis 
has been confirmed by operation 47 times. There have been 
six other cases in which the surgeon failed to find a small 
calculus detected by the Roentgen ray or in which only a 
mass of cretaceous substance was found in the pelvis of the 
kidney. It is probable that half the errors were due to 
defective operating, a delay after the examination sufficient 
for the calculus to pass, or its escape during the operation. 

The value of an accurate negative diagnosis is very great ; 
it not only renders unnecessary exploratory operation for 
stone, but often all operations can be avoided the patient 
treated by purely medical methods. There are many cases 
of oxaluria and p' turia in which the symptoms so 
strongly suggest calculous conditions as to render operation 
necessary unless an exclusion diagnosis can be made. 
On the other hand, the gravest conditions of calculous 
anuria, with scarcely no symptoms, are so serious that their 
treatment by medical measures would surely result in death. 
The differentiation of extra-ureteral conditions from ureteral 
lithiasis is often very difficult and yet the exclusion of calculi 
renders their recognition and treatment possible. But in- 
cluding all these cases as due solely to errors in Roentgen 
diagaosis the total amount of error in both the positive and 
pa on - is less than 3 per cent. of the 330 cases 
e A sa percentage of error that compares v 
favourably with any other method, or all other etete et 
diagnosis, including exploratory nephrotomy. 

In comparing the dangers of other methods this method 
is shown to be far preferable. The only danger lies in a 
possible chance of x ray burn which cannot be absolutely 
excluded but is of rare occurrence. The method is much 
less dangerous and more accurate than segregation of the 
urine, ureteral catheterisation, cystoscopic examination, or 
even sounding of the bladder. While all these methods 
are valuable and should be used in conjunction with the 
Roen method, there is an element of danger due to 
inf that makes that routine employment in aseptic 
cases a matter of grave doubt, while where infection of the 
bladder is present, ureteral catheterisation, either through 
the cystoscope or re’ ie catheterisation during ne 
lithotomies, is unjustifiable, as infection will probably be 
carried to the kidney. The danger is equally great no 
matter which way the catheter is , as its withdrawal 
from the bladder to the kidney in retrograde catheterisation 
can cause infection. 

Upon what, then, shall operative intervention be based in 
calculous conditions and how shall a differentiation be made 
between cases in which operation is demanded and those in 
which expectant treatment is indicated’? In renal lithiasis 
the detection of a calculus by the Roentgen method is of 
itself an indication for immediate operation. This is true 
eve. where ureteral calculi are also present. The indications 
for treatment in cases of ureteral lithiasis have been greatly 
modified by the greater acouracy and exact knowledge 
afforded by the Roentgen method of diagnosis. In a paper 
before the surgical section of the American Medical Associa- 
tion in June, 1901, I pointed out the effect which this 
method of diagnosis had upon the indications for opera- 
tion. I showed that it farnished the data upon which a 
rational and safe course of expectant treatment could be 
established and that with the knowledge it afforded it was 
safe to leave to nature that which it has been recognised can 


be accomplished without danger to the patient. Such a 
course of treatment must necessarily be carried out under 
strict a The result of the employment of that 
method been the passage of calculi in 26 cases without 
—a result which attests the value of this method 
treatment. 

The tolerance by the ureter of a calculus in it, when there 
is no infection present, has been previously demonstrated by 
many cases rted in literature in which patients have 
passed long series of calculi. There are two such cases in 
those recorded by myself. The detection of a calculus by 
the Roentgen method does not therefore constitute an indica- 
tion for its immediate removal, it rather establishes an 
indication for non-operative treatment if its size indicates 
the possibility of its passing and there are no complications 
that point to immediate removal. 

The conditions that indicate immediate operation in the 
presence of a ureteral calculus are the detection of a renal 
calculus in one or other kidney, the large size of the calculus 
making it improbable that it should pass, the nce of 
infection, pyrexia, &c., showing that the vita iy of the 
— is endangered and the absence of urinary flow from 
the affected ureter, as suggested by a sudden decrease in the 
amount of urine passed or in the excreted urea and demon- 
strated by the absence of flow as observed by the cystoscope. 
Where the calculus is small and even where there are 
multiple calculi if there is a history of repeated attacks of 
colic marking the oo ogee of the calculus down the ureter 
there is great probability that the calculus can be passed by 
natural channels. 

The mortality from ureter-lithotomy is high, especially for 
calculi situated in the para-sacral or juxta-vesicle portions of 
the ureter, unless they can be reached through the bladder 
or the vagina. With a series of 26 cases of ureteral calculi 
that have been under the expectant plan of treat- 
ment it is reasonable to advise this course of treatment when 
a by the exact knowledge of the size, position, and 
number of the calculi, making immediate and accurate inter- 
vention possible if urgent symptoms demand it. 

While the presence of an undetected calculus may be a 
grave and a menace to the integrity of the kidney, 
so soon as its exact size and location are known that menace 
ceases unless there are symptoms present that indicate a 

ive impairment to the function of the kidney. Com- 
paratively few of the migrating calculi give rise to anuria or 
the greater ag oy of patients suffering from ureteral 
stone would die. The relative infrequency of symptoms that 
demand operation for ureteral stone is indicated by the fact 
that in only 15 cases was operation employed, and even then 
possibly the calculi would have passed, while 26 patients 
passed the calculi without operation. Many cases operated 
upon were complicated by multiple or renal calculi that 
demanded immediate operation. 

The symptoms that su t the employment of expectant 
treatment are a constant dull ache in the lumbar region with 
a history of repeated acute attacks of ureteral colic that have 
been referred to the location of the calculus. There may or 
may not be blood in the urine as an evidence of the pro- 
gression of the calculus, but pus and the indications of 
ureteral and renal infection should be absent. When these 
symptoms, and possibly a palpable hydronephrosis, are found 
in conjunction with a Roentgen diagnosis that shows a 
calculus of moderate size in the ureter; they may be con- 
sidered as sufficient indications of a vitality and force in the 
kidney that will finally expel the calculus. Each attack of 
ureteral colic is an indication of Nature's efforts in expelling 
the calculus and generally means a distinct progression. The 
attacks should be welcomed as indicating a near approach 
to expulsion. The patient should not be put to bed or advised 
to keep particularly quiet unless there are dangerous sym- 

that ate | immediate operation. Large quantities 
of any naturally alkaline mineral water should 
taken. Their efficiency is probably due to their volume 
and diuretic action rather than to any solvent tendency, 
though they tend to prevent concentration of the urine and 
possible increase in the size of the calculus. Glycerine in 
teaspoonful doses has been recommended and has been 
employed in several of the cases that have passed calculi. 
Its direct influence upon the passage of the stone cannot be, 
however, determined. Urotropine has had remarkable effi- 
cacy in rendering or keeping the urine sterile. No direg& 
benefit has been seen from the use of piperazine, although it 
may have decreased the formation of uric acid ; the evidence 





has been purely negative. In pliosphaturia and cases where 
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phosphatic calculi have been passed the employment of butter- 
railk and formuls containing lactic acid with pepsin have been 
found of great value in preventing the formation of other cal- 
culi. In left-sided uretral calculus an enema of hot water 
in the bowel will often relieve the patient of pain and hasten 
the progress of the culculus down the ureter. The calculus 
may'also be hastened in its p ion by massage when it 
can be reached at the uretero-iliac junction or the 
vagina or rectum. Ln one case the calculus was undoubtedly 
crushed by this procedure. After any such manipulation 
ami before all operation, especially those that have been 
delayed after the Roentgen examination, the Roentgen exa- 
mination should be repeated and the bladder washed out 
with a Bigelow's evacuator as after litholopaxy. In one of 
the cases reported the calculus passed into the bladder 
between the first and second Roentgen examinations. Io 
these other cases that have been considered errors in the 
positive diagnosis there were colic attacks between the exa- 
mination and the operation, The search of the bladder was 
not made in any of these cases with an evacuator and it is 
highly probable that the calculus passed unnoticed during 
the colic attack, 

The effect of the greater accuracy in the diagnosis of 
calculous conditions by this method upon surgical procedures 
bas been to render a complete operation with the minimum 
of surgical interference impossible without the compre- 
hensive diagnosis which it affords. It has also decreased 
the necessity for operation by furnishing valuable indications 
for a conservative expectant line of treatment that is fully 
justified by results already obtained. In addition to render- 
ing the operation complete this method has localised the 
operative intervention, making it unnecessary to explore the 
other kidney or the ureter when only the kidney is the 
seat of calculous disease. The value peculiar to this method 
of diagnosis and the accuracy claimed for it can only 
be secured by a technique capable of making an accurate 
negative as well as positive diagnosis. Such technique cannot 
be obtained without careful stady and must be fortified by 
a clinical experience that renders the operator capable of 
translating the diagnosis accurately from a radiographic 
plate in which he recognises the features essential to the 
establishment of the diagnosis. Infallibility is not claimed 
for this method but a greater amount of accuracy has been 
established than is possible by other methods. Even such 
accuracy cannot be expected unless the operator has 
acquired a technique and clinical experience that warrant a 
belief in his accuracy. The great difficulty is that the 
surgeon expects equal accuracy from every operator and 
condemns the method because his clinical experience has 
breaght him in contact with an operator who is,anfitted to 
enrpioy it accurately. 

I insist upon the following features of my technique as 
producing accuracy and I believe that a disregard of them by 
other eperators accounts in a measure for their lower per- 
centage of calculi found in the total of cases examined and 
the lower percentage of ureteral calculi. Conversely the 
high pereentage of ureteral calculi is an indication of the 
accuracy of the method employed, although it may be in a 
measure accounted for by the greater difficulty in reaching 
a diagnosis by ordinary methods. The first essential of 
technique is the employment of a constant quality of 
Roentgen ray, the penetrating power of which is so low that 
it will not penetrate the least dense calculi. The negative 
diagnosis was established upon the axiom that whereshadows 
of tissues less dense than the least dense calculus are shown 
no calculus should escape detection. 

The recognition of a negative as possessing these qualities 
and its proper translation are essentials of technique. The 
quality of ray employed has been given off by a tube the 
relative resistance of which as measured by a parallel spark 
in air was from one and a half to two inches. The tube must 
be capable of maintaining itself during the entire exposure at 
the same vacuum. Many tubes and tubes ef higher vacuum 
often vary in penetrating power, so that the light at one 
time during the exposure penetrates the smaller calculi. A 
technique based upon short exposures and a higher vacuum 
is open to this defect. The majority of. tubes vary in 
vacua decidedly during an exposure, as can be demon- 
strated by photo chemic tests, or seen in the reading of the 
enilliampere-meter in series with the tube in the secondary 
cireuit, or as. noted in the parallel spark gap. The employ- 
ment of a compression diaphragm is unnecessary unless 
@abes are energised by coils working on high voltage circuits 
in which a high amount of inverse discharge results from an 





improperly corrected self-induction. I have always pi 
ployed 20 volts or less.in my apparatus and I believe tha: 
the absence of diffuse radiations results from the employ. 


ment of higher voltages. 
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THE ADVANTAGES OF A PURIN-FREE 
DIET. 


By W. A. POTTS, BA. Cannan, M.D. Eppy., 
M.R.0.S. Exc., M.D. Bur., 


ASSISTANT LECTURER IN PHARMACOLOGY AT THE UNIVERSITY 
BIRMINGHAM, 


THE ordinary articles of diet in whieh purin bodies are 
present to an appreciable extent have been so fally dealt 
with by Haig and Walker Hall among others in recent years 
that it is not necessary to say more than that the most 
important are included in meat, fish, tea, coffee, mushrooms, 
asparagus, and the pulses. There are few types of chronic 
disease that are not benefited by a diet from which such 
substances are excluded. In some instances no other treat. 
ment is so efficacious and there are now on record numerous 
cases.in which no improvement took place during years of 
treatment on conventional lines, while the adoption of the 
diet. under consideration has. in a.period varying from six 
months to two years effected a permanent. cure. A brief 
reference to one.or two will best explain the possible result 

CasE 1.—The patient, a young professional man, suffered 
from various gouty and neurasthenic disorders such as megrim 
and jaundice, but particularly from an almost constant and 
insistent diarrhoea, attacks of which came without warning 
and often placed him in awkward predicaments. His gen: ra! 
state of health was. feeble and work in consequence an 
effort. For several years he was treated in the orthodox 
manner both in London and the provinces. Under advic« 
he had courses of treatment at Harrogate and at a continental 
spa. He went.a long sea. voyage. While living out of 
doors on holiday he was fairly well; directly he returned 
to work his health failed. One physician sent him to an 
operating surgeon for an opinion as to malignant disease. The 
diagnoses made usually rang the changes on irregular gout 
and neurasthenia. Finally, he was_ seriously advised to give 
up professional work on the ground that his constitution was 
unequal to the strain. In these circumstances he was readily 
induced to try a purin-free diet, with the piest results. 
His condition at once began to improve and in six months 
all his. worst symptoms. had disappeared. He has, now been 
perfectly well for aver three years and is able to carry on 
exacting professional work with energy and success. 

Casx 2.—The patient, a young woman, suffered for several 
years from chronic eczema of an irritating character, 
affecting especially the hands and legs; the hands were 
disfigured and there was often much pruritus. Several 
specialists were consulted and many methods of treatment 
given a thorough trial. Under treatment there was 
usually temporary improvement, but when local therapeutic 
measures were suspended the condition quickly became as 
bad as ever. In despair she adopted a purin-free diet and in 
order to test its value discarded all local treatment. At the 
end of three months there was no improvement. She was 
accordingly advised, while continuing the diet, to give up 
the customary four meals per day and never to take food 
more often than thrice; soon afterwards she began to 
improve slightly. By the end of nine months there was a 
marked difference and after 18 months she was nearly well 
the condition of the skin generally being absolutely different 
from the state in which it had been for years. 

In another case of an obstinate nature diet, though not the 
only method of treatment, largely contributed towards a 
successful issue, 

Cass 3.—The patient, a young woman, 21 years of age 
gave a history of having fallen heavily while getting over a 
fence so that. she became unconscious. Three months late: 
pain and. tenderness were noticed in the right arm an 
shoulder ; this rapidly became worse and a few weeks later 
she had to give up her work.as a dressmaker. She attend: 
hospital for two years as an out-patient but no improvement 
took place. WhenI first saw her she was scarcely able t 
move the right arm owing to the pain, Tic, region 0! 
the shoulder and upper arm were exquisitely tende! 
if any pressure were made during examinatie. pain 
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the left, while the right upper arm was half an inch 
more ‘erence ; the left shoulder appeared to droop 
oe Ses into: boapiied aianeene 

disease I sent toa where she 
was k ees Oe eee ae oak examined 
with Roentgen rays, &c. 0 thickening of bone 
was and no evidence of organic disease but no 
di was arrived at. Shortly afterwards, owing to 
the swe of the museles and muscular tenderness, I 
brought her before the clinical seetion of our branch of the 
British Medical Association as a possible case of myositis 
When the reason for suspecting sarcoma was 
readily appreciated. Little definite opinion as to the case 
was except that it was probably not myositis but 
neuritis f of jal plexus. By 
this time the was under treatment with sali- 


cylate of um (15 grains at night) and a purin-free diet 
was being gradually substituted for the meat and tea system 
adopted previously. to the exquisite tenderness and 
pain it was not deemed advisable to adopt any local treat- 
ment. For six weeks no improvement was noticed ; then 
the excessive sensory disturbances began to diminish. The 
salicylate of sodium was taken every night for six months 
and then discontinued, as the pain was much less and the 
whole condition was better. By this time anemia, which 
had been a inent symptonr at first, had almost dis- 
appeared and that without any iron be iven. At this 
period there was found to be a marked ilenence in pales 
tension on assuming the erect posture, due to poor tone of 
the abdominal muscles; a course of exercises for these 
muscles was therefore instituted. After nine months the 
patient, who had led a useless life for nearly three years, 
began to do housework and also a little needlework ; three 
months later she could sew without much difficulty and a few 
weeks afterwards was able to resume her work as a dress- 
maker, She adheres to the diet, as she finds that it suits her 
so well, She is now in a good state of health, has married, 
and has a baby. 

It is unn to bring forward more cases in support of 
the view that this system of diet is a potent remedy in 
certain forms of chronic illness; it is also a useful adjuvant 
in disorders of a less chronic nature and especially in those 
that are generally designated as gouty, rheumatic, or 
neurotic. As an instance of the latter may be mentioned the 


—— 
CasE em man was a young married woman who 
had been confined three months previously of her first child. 
While wheeling her perambulator she suddenly felt faint 
and overcome and lay down at the side of the road, but 
did not think that she became unconscious. After a short 
time she recovered somewhat and was able to make her way 
home in a dazed condition. Similar attacks recurred and 
on one occasion when I was in the house. While talking 
she complained of feeling faint and lay down on the sofa. 
For a few minutes she was semi-conscious ; the face was 
cyanosed and the pulse was strong. There was no cardiac 
lesion. This was no attack of syncope. The older genera- 
tion of practitioners would have called it hysteria. The 
patient was, however, known to have a large appetite, 
especially for meat. A diagnosis of vaso-motor disturbance 
due to an excess of purins therefore seemed reasonable. 
Under treatment on these lines she rapidly improved and 
ceased to have the attacks. 

The usual objections to the diet are, that it is difficult to 
digest, that it is er a and that it is insufficient 
for of life and health, The first is due to the 
misleading idea that a purin-free diet is necessarily a vege- 
tarian one. The second is at once answered by the fact that 
no diet can be simpler or less expensive than one selected 
from milk, cheese, butter, white bread, cereal foods, nuts, 
and fruit, without any coo! being required. The remain- 
ing one carries little weight use it is usually made on 
a priori nds by those who have had no p rT expe- 
rience of this as well as the one. Those who 
have given a fair trial in the case of thémselves arid 
patients—and there are now a considerable number of such 
men—are in a position to state that the new system is 
adequate for nutrition and energy indeed, they find 
that the general standard of th is vastly improved 


and ‘the “capacity for work greater. Many of the 





subsist on a purin-free diet, yet are not de- 
ficient in enterprise or concentration in any kind of work. 
This is not to be explained away by differences of race and 
climate, for extraordi feats of endurance have been 
accomplished both in this country and in America by 
athletes trained on a simple diet. Several professional men, 
taking no other food, have worked for years with vigour and 
success. 

In order, however, that no one may object that while this 
is all very well for the athlete, who reserves all his energies 
for one effort, and for the sedentary professional man, yet it 
will not do for laborious work, [ may refer to the case of a 

ddler who states that he has been a simple feeder for 

1 years and that he can undertake to do more than a meat- 
eater ; at his works it isa ised fact that he and his 
mates who have adopted this system of feeding accomplish 
the most. The recent experiments of Chittenden and others 
have proved that our former notions of the necessities 
for nutrition are extravagant. For a generation ideas in 
dietetics have been dominated by the statements of one or 
two investigators whose conclusions have been unhesitatimgly 
accepted in spite of obvious fallacies. In the first place, diet 
experiments conducted for a few days or even weeks must 
be valueless; such investigations require months at 
least. Most people are upset by a change in diet and a 
revolution so great as that from the ordinary to a purin-free 
one must be extended over a period of not less than 18 
months. Many people eat too quickly and would find their 
nutrition improved by more efficient mastication ; this should 
be attended to in all experimental work. The exact state of 
health at the beginning and end of the investigation 
must be noted, and records of the pulse tension, of the 
capillary circulation, and of the hemoglobin percentage 
made. Oertainly a more accurate estimate must be 
formed than the popular one which accepts headaches, in- 
digestion, rheumatism, constipation, colds, and influenza as 
the inmevitables of life rather than as evidence of faulty 
habits. I know several men who after changing gradually 
to a purin-free diet have found that during a period of years 
they have remained free from such disturbances, although 
previously they had not. Their experience has been that they 
can do more work and that whereas they could only bicycle 
= 20 or 30 miles without fatigue they can now ride 
rom bo to 100 without effort. 

It has already been hinted, and must be distinctly under- 
stood, that though a vegetarian diet may be made purin-free 
it is not the most desirable, nutrition and vigour being main- 
tained with difficulty. Meat should be replaced by some- 
thing of greater caloric value, such as cheese ; while if purin- 
containing substances are excluded there is no necessity for 
vegetables. The staple food should be selected from milk, 
cheese, nuts, and cereals, with fruit as a sauce. Great 
variety is possible. In Haig’s small work on ‘‘ Diet and 
Food ” will be found a complete account. 

Till recently the results of diet have been largely matters 
of theory ; with the introduction, however, of Walker Hall's 
purinometer we have an exact test. It is true that many 
examinations for uric acid and its congeners were previously 
made, but most of the methods were untrustworthy and too 
compiicated for ordinary clinical work. The purinometer, 
however, which is fully described in Walker Hall’s book, 
“The Purin Bodies of Food-Stuffs,” is a useful clinica) 
instrument suitable for any medical man. It will not satisfy 
the observer who expects to have merely to pour a reagent 
into a tube and read off the result ; yet it is quite simple an@ 
takes up little time,'only some 10 or 12 minutes when the 
test is started and 10 minutes more when the results are 
worked out. The fallacies are few. As an instance of its 
value one or two cases may be cited. 

Case §.—The patient, a woman subject to rheumatism, 
consulted me on account of extreme depression whieh made 
life unbearable. With this instrument the purin nitrogen in 
24 hours was found to be 0°35 gramme, an amount ample to 
account for the symptoms. A change in diet was advised, 
the exclusion of tea, coffee, soup, and beef tea being recom- 
mended as the first stage. A week later the purin nitregem 
was 0°23 me and the patient felt better. After a few 
weeks a plain breakfast was substituted for the former one, 
and a little later meat and fish were also eliminated frem a 
second meal. On this régime the register two months after 
commencing treatment was, found to be 0°‘12 gramme. The 
patient'was'vastly better; the depression had quite gone, an® 
also nearly‘all symptoms of rheumatism. b , 

CasH#'6.—The patient, a young man employed im a bank, 
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complained of a sudden attack of confusion of vision in con- 
sequence of which he could not read figures and had to dis- 
continue his work. Six months previously he had had a 
similar attack which required a week's rest. No disorder or 
abnormality of the eye could be detected. The patient was, 
however, in a poor state of health, being anemic with a 
feeble circulation ; the pulse was of high tension and the 
second heart sound extraordinarily accentuated. Everything 
pointed toa vaso motor disturbance in the eye. The purin 
nitrogen was 0 34 gramme. As he was only 21 years of age 
there seemed to be no objection to a drastic change of diet ; 
accordingly all tea, coffee, and soup were excluded and also 
meat and fish except at one meal. This with small doses of 

tassium iodide produced a notable effect. Ten days later, 
after the medicine was discon'inued but the diet maintained, 
the purin nitrogen was 0°19 gramme. He has since con- 
tinued the diet with marked benefit. 

Case 7.—The patient was a young man who suffered from 
indigestion and colic and had been treated by a modified 
diet for six months with considerable benefit He wished 
to know, as he was not perfectly well, whether anything 
more could be done. The purin nitrogen was 0°28 gramme. 
A more rigid dietary was therefore instituted, with the 
result that the figure was reduced to 0°17; on the stricter 
system all his troubles quickly disappeared. 

To show the discriminating capacities of this instrument 
I may refer to the case of a woman recovering from influenza. 
Convalescence was prolonged for weeks and it looked as if 
she could not pick up. The amount of purin nitrogen in the 
urine was found to be 0°31 gramme one day and 0°51 on the 
fullowing day, and gave the clue to the delay. When 
questioned as to the change in diet there must eve been 
on the two days under review she at once said that there 
was a great difference, as on the second day, in addition to 
her ordinary food, she bad taken two large cups of strong 
beef-tea, while on the first day at corresponding times she 
had had milk. A complete change in diet was made and 
rapid improvement followed. 

One great advantage of the purinometer is that it enables 
us to check the results of treatment and so not impose 
more restrictions than are really necessary, and also to refrain 
when little benefit is likely to follow. For instance, a boy 
snifering from severe arthritic trouble following diphtheria, 
who had been treated for over 12 months without improve- 
ment, was put on this diet ; previous examination had shown 
the purin nitrogen to be 0'12 gramme one day and 0-15 on 
the following day. After four weeks’ treatment the figures 
were 0°14 gramme on each of two consecative days. 
Clearly, therefore, the diet as taken was of no use. 
Probably the boy was bolting bis food and so vitiating the 
good effect, for he had a dirty tongue and the teeth looked 
as if they were not properly used. The parents thought 
that eating slowly was a fad and would not insist on it; 
they were therefore advived that there was no difference on 
the new system and that no advantage could be expected 
from it on the present lines. 

An interesting case was furnished by a woman whose 
husband sent me a specimen of her urine and wrote to in- 
quire whether my treatment was likely to be of any benefit to 
her for recurrent headaches and general debility. The figure 
obtained was 0°22 gramme and as I am never satisfied till 
the reading is under 0°20 I replied that there were indica- 
tions for treatment but that no marked result should be 
expected. Further inquiry elicited that the patient's diet con- 
sisted almost entirely of purin-containing substances and 
especially of a large amount of tea, yet the purin nitrogen 
was only0°'22 gramme. How was this to be explained? On 
examining the specific gravity of the urine—an important 
check—it was found to be low—1012. An obvious con- 
clusion, as the diet was distinctly a liberal one, was that the 
greater part of the food passed through the bowel without 
being absorbed. The patient's emaciated condition justified 
this view, which was further confirmed by the fact that 
there was usually diarrhcea and the motions were always 
large. After six weeks’ treatment, during which time tea was 
cut off and the amount of meat diminished, the purin 
nitrogen was 0:16 gramme and the general condition greatly 
improved. As might have been expected from the withdrawal 
of much irritating material, constipation was a little trouble- 
some at first. This is often noticed early in treatment, but 
is not persistent, for this diet has not the constipating 
action of meat and tea. Really diet is the most natural 
and also the most successful way of treating constipation. 
Is is also of special value in cases of recurrent appendi- 
citis and I have now treated many in this way with the 





result that once treatment was seriously commenced no 
further attacks occurred, When the attacks are obviously 
of a simple nature, without the least sus of pus forma. 
tion, this diet ought to be tried in the instance rather 
than operation. 

In conclusion, I may say that, although this method of 
treatment is simple in the extreme, yet it requires care 
and discrimination in its application, and at first, at 
any rate, the patient must be kept under constant observa. 
tion. However careful the explanation there is often some 
misunderstanding ; and minor troubles, such as constipation 
and difficulty of digesting certain foods, frequently develop 
in the early days of treatment. To insure success 
thorough mastication must be insisted on. The change of 
food must be made gradually, not more than one meal being 
altered at a time in the manner suggested by Haig. At the 
same time careful records should be kept of the weight and 
other clinical tests instituted so as to measure the progress 
If care is taken in such matters this method of treatment 
will be found of real value and deserving more genera! 
application than it has yet reveived. 

Birmingham. 
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THE patient was a male infant, eight months old, who was 
admitted under the care of one of us to the Hospital fo: 
Women and Children at Leeds on March 19th, 1904 
jaundiced, very anemic, and with great enlargement of the 
spleen. The history was that three weeks before admission 
the child had been taken to the hospital for circumcision 
At that time it was noticed that there was some eunlarge- 
ment of the spleen. After the operation there was some 
bleeding but otherwise all went well. There was no jaundice 
until some time afterwards. Careful inquiries elicited no 
evidence of congenital syphilis. No further history cou! 


be obtained. 

On admission, when the child first came under our 
observation, he was obviously very anemic and moderately 
jaundiced and in a very asthenic condition. There were no 
abnormal physical signs in the chest. The spleen extende 
three-quarters of the way between the umbilicus and the 

bes and almost reached the middle line. The liver was 
slightly enlarged, its edge being about four centimetres 
below the costal margin in the right nipple line. No urin 
was obtainable for examination. An examination of ‘he 
blood made the next day showed: erythrocytes, 1,831.250 
per cubic millimetre; normoblasts, 7500 per cubic milli 
metre (approximately); megaloblasts, 400 per cubic mil!i 
metre (approximately); and leucocytes, 18,043 per cubi 
millimetre. A differential leucocyte count on films staine:| 
with Jenner's eosinate of methylene blue (500 cells were 
counted) gave the following results :— 

Percentage. Absolut bers. 
Neutrophils ... ... .. «418 7524 «per c.mm 
Neutrophil myelocytes .. 20 .. .. 360 te 
Kosinophils ... oo eco OS ces, xs 72 
Tete ne ce en we BB we ws, on 
Large mononuclears ... ... 98) 1764 ) 
Lymphocytes... .. ... .. 4287538 7704 > 9684 per c.mn 
Large lymphocytes ... ... 12) 216 

Many of the erythrocytes and most of the erythroblasts 
were polychromatophilic and it was often extremely difficu!' 
to decide whether a cell was a very small )ymphocyte or 4 
normoblast nucleus with a shred of polychromatophilic cy to- 
plasm around it. During the count of 500 leucocytes 203 
normoblasts and 11 megaloblasts were seen. The origin» 
count of leucocytes in the Thoma-Zeiss chamber was 25.930 
and the figure of 18,000 given above represents the correcteu 
total after deducting roblasts. The absolute number 
of the latter was arrived at in the same way. The large 
mononuclears, lymphocytes, and large lymphocytes are 
bracketed together on account of the great difficulty in 
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making valid al them. a a 
as large lymphocytes are ty ym tes in construction 
and sraining reactions but are ex y rarscaa colle are 
probably identical with Wolff's indifferent lym cells and 
the large lymphocytes in the blood in acute lympbwmia. 
Death oce at 3 aM. on March 20th. 

Necropsy.—A post-mortem examination was made nine 
hours after death. The body was markedly jaundiced. The 
thoracic viscera appeared to be norma]. The thymus was 
large but not abnormally so and showed no gross alterations. 
The liver was somewhat enlarged, firm, and bile-stained. The 
spleen was greatly enlarged and unusually firm on section, 
deep red in colour, and weighed 370 grammes (13 ounces). 
The lymph glands all over the body were distinctly enlarged 
and their colour was deep red, almost as deep as that of the 
spleen. Peyer's patches and the solitary follicles of 
tue intestine were also red and ~ The 
marrow of the femur and ribs was Pieces of the 
liver, spleen, lymph glands, bone marrow, and thymus were 
taken for microscopic examination. Some of the material 
was fixed in 75 per cent. alcohol and after going through 
90 per cent. and absolute alcohol was imbedded in paraffin, 
Other pieces were fixed in a mixture of potassium bichromate 
(2°5 per cent.) and formalin (15 per cent.) for 24 hours and 
after remaining in 3 per cent. potassium bichromate, which 
was changed daily, for a week were washed out, dehydrated, 
and imbedded in paraffin. The alcobol material was first 
examined but proved unsatisfactory owing to the coarse 
fixation of the cytoplasm. The erythrocytes also appeared to 
have lost their bwmoglobin. The bichromate-formalin 
material, on the other hand, was very well fixed, there being 
an almost complete absence of shrinkage and perfect cyto- 
plasmic, as well as good nuclear, fixation. Various staining 
methods were employed but the most useful was Jenner's 
eosinate of methylene blue in absolute methyl alcohol used 
as follows. Sections mounted on albuminised slides, after 
laving the paraffin removed, are washed with absolute alcobol 
and put into well-corked specimen tubes of Jenner’s solution 
for an hour to overnight. The slide is then taken out of the 
tube and rapidly wiped clean. A few drops of the solution 
are then poured over the section and an equal quantity of 
distilled water is added and mixed rapidly. The slide is then 
kept moving from side to side and the section from pale blue 
becomes dork blue if it has many basophil constituents, while 
the oxyphil elements become pink. It is found that when a 
scum begins to form on the surface the section is sufficiently 
stained. It is then washed in water and examined under the 
microscope (preferably with a water-immersion objective such 
as Zeiss D*). If there is then too much blne, either in the 
red cells or so as to obscure detail, it is rinsed in a weak 
watery solation of acetic acid, not stronger than 1 in 2000, 
till a little blae comes away. It is then dehydrated quickly 
in absolute alcohol, cleared in pure benzene (crvstallisable 
benzene free from thiophene’), and mounted in Griibler's pure 
neutral balsam dissolved in pure benzene. The method in 
principle is that of Leishman? for staining blood films. 

The bone marrow.—(After fixation in formalin and bichro- 
mate this was decalcified by ye sulphurous-acid method 
before imbedding.) Blood-cell formation is going on actively 
and mitoses are frequent. Megaloblasts are present. The 
appearances agree completely with the view originally, we 
believe, enunciated by Saxer and since upheld by Wolff, 
Pappenheim, and others. The cell from. which all the others 
can be traced is a cell whose construction and staining 
reactions are those of a lymphocyte which only differs from 
the ordinary emer of the blood and tissues in its greater 
size and the fainter staining of its nucleus. This is the in- 
different vs cell of Wolff and the basophil myelocyte 
of Dominici. 

From this develop the neutrophil and eosinophil myelo- 
cytes. The mechanism of their development is as follows. 
In the cytoplasm, generally in one spot near the nucleus, the 
specific granulations appear. At the same time, in this spot 
the cytoplasm begins to lose its basophily and the granules 
lie in an unstained space. More granules appear until 
eventually the cell body is full of granules and the cytoplasm 
has completely lost its basophjly. Simultaneously with this 
granule formation the nucleus becomes smaller and more 
deeply staining. The myelocytes thus formed develop into 
the adult polymorphonuclear cell. Mast cells were almost 
absent in this marrow. 





1 Mann: Phys. Histology, Oxford, 1902, p. 378. 
2 Brit. Med. Jour., Sept. 21st, 1901. 





Between the indifferent lymphoid cells and cells like 
ordinary small lymphocytes there is every transition and we 
find it quite im ble to say where this small lymphocytic 
cell ends and the polychromatophilic normoblast begins. As 
mentioned above, there was the same difficulty of distin- 
guishing in the blood films between the two latter classes of 
cells. The megaloblasts appear to originate from a cell of 
lymphocytic type while still large, intermediate between the 
indifferent lymphoid cell and the ordinary lymphocyte. The 
nucleus becomes deep-staining before the cytoplasm begins 
toalter. This transition one of us has observed recently in 
a case of lymphwemia. 

The spleen.—There is no fibrosis or any degenerative 
change to be seen. The organ is densely packed with 
erythrocytes and various kinds of leucocytes. The Malpighian 
bodies appear to be normal at their centre, but at their 
periphery indifferent lymphoid cells, neutrophil and, in 
greater abundance, eosinophil myelocytes are seen. The 
presence of these cells and transitions from the former to the 
two latter is most noticeable at the edge of the Malpighian 
bodies and along the finest trabecule leading from them. 
They are present, however, throughout the organ, but are 
scarcer in the other parts, or else their presence is masked 
by the vast numbers of red cells and normoblasts which 
form the most striking feature of the section. The endo- 
thelial elements of the spleen pulp are not prominent nor 
have we found evidence of blood-cell destruction. 

The lymph glands.—These bear no resemblance to normal 
lymph glands but have undergone complete transformation 
into red bone marrow, so much so that all stages of blood- 
cell formation can be seen here as well as in that tissue. 
Giant cells, with large, convoluted and deep-staining nuck us 
and homogeneous cytoplasm with little affinity for dyes, 
corresponding to the megakaryocytes of Dominici’ are 
frequent. ‘They appear to be phagocytic, for occasional 
leucocytes and red cells can be seen englobed by them. 
There is also phagocytosis of red cells by the endothelium of 
the sinuses. Throughout the glands are masses of amorphous 
brown pigment, suggestive of broken-down hemoglobin. 
These latter also contain many myelocytes and adult 
leucocytes and normoblasts. 

The thymus.—This organ does not show the myeloid trans- 
formation seen in the spleen and lymph glands but occasional 
myelocytes can be seen, most of which are eosinophil. The 
most frequent situation is in the connective tissue between 
the alveoli of lymphadenoid tissue. Eosinophil cells, however, 
seem frequently to be found in the thymus. Normoblasts 
are seen occasionally in the vessels but that is of little im- 
portance since the blood contained about 7500 of them to the 
cubic millimetre. 

The liver.—The lobular arrangement is not at all clear. 
There does not appear to be any fibrosis or inflammatory 
change. The cytoplasm of the liver cells is scantier and more 
reticular than in the adult, somewhat resembling that of the 
foetal liver. Some of the cells are degenerate and have homo- 
geneous, diffusely staining nuclei. Bile is seen frequently in 
the intercellular bile capillaries and occasionally in what 
appear to be intracellular bile canaliculi. In the connective- 
tissue spaces of the portal tract and the capillaries through- 
out the liver there can be seen indifferent lymphoid cells 
with erythrocytes and myelocytes, both neutrophil and 
eosinophil, developing from them as in the bone marrow, 
spleen and lymph glands. Mast cells are scanty. One mega- 
karyocyte was seen in the examination of many sections. 
In short, it isa foetal—i.e., a hemopoietic—liver, to which 
are superadded some parenchymatous degeneration and the 
injection of the bile capillaries met with in obstructive 
jaundice. 

We have, then, in this case complete myeloid transforma- 
tion of the lymph glands and spleen ; in fact, the former are 
as myeloid as the marrow itself. The liver also partici- 
pates in blood-cell formation, behaving as a feetal liver. 

Dominici,‘ working on animals in experimental infections 
and anemia prodtced by frequent abstractions of blood, has 
found that in these conditions the spleen takes on the func- 
tions of red bone marrow. Hirschfeld,* examining the spleen 
and lymph glands of the human subject post mortem, has 
found that in severe infections the spleen assists the bone 
marrow in the production of neutrophil myelocytes and 
polymorphonuclears and that, to a lesser extent, the 





3 Cornil and Ranvier, Manuel d’Histologie Pathologique, tome ii., 
p. 593. 
* Archives de Médecine Expérimentale, 1900, 1901, 1902. 
5 Berliner Klinische Wochenschrift, 19¢2, No. 30. 
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lymph glands participate im this function. He frequently 
found eosinophilic myelocytes in them but very rarely 
normoblasts. When we turn to anwmias we find less 
written about the spleen and lymph glands. Wolff* found in 
a case of anemia due to chronic lead poisoning that the 
bone marrow was defective in the production of neutrophils, 
but that the spleen, although not enlarged, was producing 
them freely. Hirschfeld” quotes Rindfleisch as baving, in 
1881, found normoblasts in the lymph glands of a child with 
anemia and marked rickets. Fowler*® and Melland,’ dis- 
cussing splenic anemia of infants. have very little to say 
about the histology of the condition, with the exception 
that Fowler found eosinophilia of the spleen in two cases. 
R. Hutchison '* in his Goulstonian lectures for 1904 reviewed 
the reports of the histologica] findings recorded by various 
observers. From these reports it appears that we can as yet 
postulate no definite morbid anatomy and histology for the 
condition. He quotes, however, Luzet, Mya and Trambusti, 
and Hunt as having, in their cases, found the liver to be fetal 
as in our case. Fowler'' mentions jaundice as occurring 
in three cases, twice transient and once associated with 
acute hepatitis. We can offer no satisfactory explanation 
of iv in this case. The results of the blood examination 
were not abnormal for infantile splenic anwmia, and accord 
well with those given by Fowler, Meliand, and Hutchison, 
except that the count of erythroblasts was very high, 7500 
normoblasts and 400 megaloblasts per cubic millimetre. 
Melland mentions one case with 9353 erythroblasts. 

As to the production of the anemia our investigations give 
us noclue. The phagocytosis of erythrocytes in the lymph 
glands was not a very marked feature, while we have seen 
none of that in the spleen, as opposed to the findings of 
Harris and Herzog'* in splenic anemia of adults. If 
there had been no blood examination the histology of 
the blood-forming organs would have suggested myelemia 
but the blood examination negatives that supposition. Of 
course, it is @ prieri possible to say that the child 
may have died in the pre-leukemic stage of myelemia, 
or that the blood picture of myelemia was altered 
by an infection but the former proposition is sus- 
ceptible of neither proof nor disproof, while there is no 
evidence in favour of the latter. Also myelemia is very 
rare in children Infantile splenic anemia is common 
enough clinically; many cases thus classified are really 
examples of anemia due to rickets or congenital syphilis, 
but in this case there was no evidence of either. On the 
other hand, they do not frequently come to the post-mortem 
room, and as their pathology is obscure we have thought the 
case worth publishing. The chief importance of it, however, 
lies in the fact that it shows that under suitable stimulation 
the indifferent lymphoid cells of the lymph glands can 
evolve exactly as they do normally in the red bone marrow. 
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AS so little is known of this interesting condition it is well 
to record the notes of every case. 

rhe patient, married, aged 25 years, a copying clerk, was 
admitted into the Royal Free Hospital on Nov. 10th com- 
plaining of weakness, The history of the illness dated back 
only six weeks. Previously the patient had always been a 
healthy man and, in fact, was playing football two days 
About 
the beginning of October he had ‘‘ influenza” with bad pains 
in his back and legs, running from his nose and eyes, and 


before the ** feverish attack ” about to be described. 


® Iuid., No. 36, and Brit Med Jour., Epitome, Feb. 7th, 1903. 


Loe. cit 


* Brit. Med. Jour., Sept. 6th, 1902 
* Itdid 
Tae Lancer, May 7th, 1904, p. 1253. 
it Loe. cit. 
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feverishness. The attack lasted for about a week but did not 
stop the patient from continuing at his work. After this he 
felt weak and four weeks ago noticed a slight difficulty in 
chewing his food. His jaw muscles seemed to get tired after 
he had partaken of a few mouthfuls. At about the same 
time he noticed weakness of the right leg and a few days 
later difficulty in holding up his head while atwork, When 
tired his head used to droop till his chin touched his chest, 
His shoulders ached constantly and he could with difficulty 
bold himself erect. Walking fatigued him quickly, Within 
the last two weeks the patient had noticed Cropping of his 
eyelids, the left eye being affected first. Since then he had 
not been able to open his eyes fully, this condition pro- 
gressing during the day till towards evening he could 
barely hold them open. As night approached he had diff. 
culty in taking liquid food and said that it had occa- 
sionally returned through his nose. Subsequently he noticed 
weakness in the hands. Two days before admixsion he 
suddenly became so much weaker that he fell down once or 
twice and eventually had to liedown. There was no history 
of syphilis, alcohol, or pulmonary tuberculosis. There was 
nothing in the family history bearing on the case. When first 
seen the patient was very pale and rather thin. The face had 
a listless, apathetic, mask-like expression. The jaw was 
generally slightly dropped. There was marked and constant 
ptosis of the left eye and occasionally less marked ptosis of 
the right eye. The lower lids always showed two or three 
millimetres of sclerotic below the corner. The quality of 
the voice appeared to be unaltered. The lips and mucous 
membranes were rather pale, There were no enlarged 
glands and his skin was quite normal. There were x 
developmental defects of the hands or feet. 

An examination of the various systems showed the follow. 
ing phenomena :—There were no deformity and no tender 
area in the skull. The superciliary ridges were extremely 
prominent. This, with a somewhat prominent lower jaw 
gave the face something of an acromegalic appearance. The 
spinal column showed nothing abnormal. The patient 
could walk, performing the movements correctly but very 
weakly and soon got tired. When in bed he could only raise 
himself with difficulty to the sitting posture. If he rea 
aloud his eyes, jaws, and hands soon became fatigued in th: 
order mentioned, so that his eyelids drooped, he had t& 
support his lower jaw with his hand, and finally allowed 
the book to fall. 

There were no fibrillary tremors of the muscles. 1: 
examination of the individual muscles showed that on bot! 
sides the triceps, deltoid, and pectorals were very weak an 
the supinator longus and biceps fairly good; the inter 
costals acied well, erector spin, trapezius, and infraspinatus 
weakly, while the rhomboids were fairly strong. The geri 
en both sides was extremely feeble. If the legs no definit 
paralysis. of the posterior or anterior tibial groups was 
noticed but both were slightly affected, so that they were 
not as strong as the quadriceps extensor. The adductor: 
were weak. All the muscles reacted well to faradism but 
as.the examination proceeded the contractions became inter 
mittent and finally ceased. This phenomenon was best see! 
in the muscles markedly paretic but was present also to sou 
extent generally. The reaction to galvanism was norma 
Coirdination and sensation were unaffected. On testing 
the reflexes the plantar response was found to be flexor 1! 
character and occasionally absent altogether. The knee-jerks 
were exaggerated but decreased gradually if the attempts 
to elicit them were persisted ip. Ankle clonus was presen! 
sometimes. The supinator longus and the palate reflexes 
were present. Jaw clonus was marked. The lumbar centres 
were unaffected. There was no loss of control over the act 
of defecation and micturition. 

The cranial nerves are best considered seriatim. | 
Olfactory normal. II. Optic discs normal. The vision a 
visual fields were normal. There was no alteration of ook 
vision and no scotomata were to be found, III., 1V., and \! 
There were marked ptosis, no squint, and no nystagmus 1 
any position of the eyes. Diplopia was occasionally co! 
plained of. The movements of the eyeballs were incomplete 
the downward movement being better than that in any other 
direction. The pupils were about four millimetres 
diameter and equal. They reacted to light, accommodatior 
and convergence. As convergence was imperfect the patie"! 
could read better with one eye at a time than with bo! 
V. Sensation over his face was unaffected, The muscies 
of mastication. acted feebly and soon, became fatigut 
VII. The occipito-frontalis muscle acted pretty well. 1°" 
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picularis palpebrarum was very weak. The could 
- firmly shut his eyelids but could only just them and 
offered no tou attempts at opening them. There was 


resistance 
, certain degree of absence and incompleteness of nictitation. 
The orbicalaris — me weak. He could not whistle or 
i hen 


his upper lip so that the nasolabial furrow did not extend 
round the corners of the mouth. VIII, Unaffected. IX. 
faste unaffected. X, and XJ. The patient had no difficulty 
in swallowing whilst an in-patient although he gave a pre- 
vious history of that condition. The nmuseles supplied by the 
eleventh were, as stated above, weak. “XII. He could only 
protrude the tongue incompletely. There were no fibrillary 
remors. 

[he respiratory and circulatory systems were normal. A 
blood count showed 5,300,000 red corpuscles and 9600 white 
corpuscles per cubic millimetre. The pulse was generally 
about 80 and the respirations were 18 per minute. 

The urinary system was normal ; the urine wag alkaline, 
turbid from uratés, and contained neither albumin nor 
sugar. The digestive system was normal and the liver and 
spleen did not appear to be enlarged. His temperature 
remained normal or rather subnermal. He lost three and 
a half pounds.in. weight during the ten days he was in 
bospital and left with his condition unimproved. He was 
treated with the usual tonics, iron, arsenic, and strychnine. 

It was a most. markedly typical case of myasthenia gravis 
and showed such a rapid progress that in four weeks from 
a strong healthy man the patient became so extremely weak 
that he aetually fell and later could not raise himself in bed. 
lhe onset of the trouble appeared to have followed an attack 
if influenza and it is possible that this disease may stand in 
a causal relation to this case. He appeared to have such a 
lifficulty in feeding himself. before he came into the hospital 
that he felt half starved and this may have added somewhat 
wo his rapid inerease in weakness. His mental condition was 
remarkably good and acute ; there were a certain depression 
of spirits and a tendeney perhaps to suspicion. Since 
leaving the hospital he has been under the care of Dr. 
I. Battersby Jobson of Ilford, who reports on April 11th, 
1905, that *‘ he was little better than he was on leaving the 
hospital.” 
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ASIMPLE TECHNIQUE FOR THE ENUME- 
RATION OF ORGANISMS IN ANY 


FLUID. 


By W. H, C. FORSTER, M.B., C.M. Epry., D.P.H.CANTAB., 
CAPTAIN, LMS. 


(From the Laboratory of the Pasteur Institute of India, 
Kasauli.) 





CRITICAL consideration of the plating-out method of 
estimating the number of organisms in fluids such as 
water, milk, sewage, &c., reveals several disadvantages apart 
from the inaecuracies inseparable from the method. The 
two chief disadvantages are the multiplicity of manipula- 
tions and the quantity of apparatus required, the result 
being that in routine work the amount of time expended 
on the process is.altogether out of proportion to the value of 
the information obtained. It will be readily admitted that 
in actual practice information as to the source of the sample 
will often indicate the probable number of contained 
organisms sufficiently well to save the experienced 
inves‘wator from much unnecessary manipulation; but, on 
Une _ aand, cases not infrequently occur in which such 
int¢: ation is either not available or if available will not 
~wihve to guide the investigator in the important question as 
‘o the limit dilution to be employed. Toc extstnin, I have 
received within a fortnight three samples of stored rain 
water which contained respectively 100, 1600, and 3,000,000 
Tganism® per cubic centimetre. On the basis of these 
results a rigid application of the method of plating out, as 
recommended by the committee of experts appointed by the 
Royal Institute of Public Health,' to future samples of 
stored rain water would necessitate an expenditure of time 
and energy which could be more profitably employed in other 
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directions. I would submit that for routine work it will be 
sufficient if in place of the actual number of organisms per 
cubic centimetre we can state reasonable limits, such as 
10-100, 100-1000, 1000-10,000, 10,000-100,000, &c., within 
which the actual number of organisms must lie and therefore 
any method of enumeration which fulfils this requirement 
and in addition offers considerable advantages over the 
plating-out method in respect to the number of manipula- 
tions and quantity of apparatus required is worthy of con- 
sideration on the part of the general body of laboratory 
workers on public health questions. If a method can be 
devised which will go further and in addition to the above 
advantages will indicate with an accuracy equal to, if not 
greater than that of, the plating-out method the total 
number of organisms per cubic centimetre in terms of 10, 
100, 1000, 10,000, 100,000, &c., them a very strong case 
can be made out in its favour in opposition to 
the plating-out method as at present practised. I have 
therefore felt justified in putting before my fellow 
workers a method of enumerating organisms in any fluid 
which. I have used in routine work for some months past and 
which seems to me to fulfil the following requirements : 
(1) Minimum number of manipulations; (2) minimum 
quantity of apparatus; and (3) accurate estimation of the 
total number of organisms in terms of 10, 100, 1000, 
10,000, &c. 

The method in question is not original, being merely a 
modification of the technique introduced by my former 
teacher Dr. A. E. Wright for the estimation of the number of 
living organisms in a given culture and used by him in con- 
nexion with his researches on the blood serum, The 
technique referred to is described in detail by Dr. Wright in 
his original papers, to which the reader is referred,? but in 
order to give an intelligible description of the modification I 
have adopted it will be necessary for me to repeat some of 
the subject-matter of those papers. The method is applic- 
able to the quantitative estimation of bacillus coli, strepto- 
coceus, and the spores of bacillus enteritidis sporogenes in 
sewage effluents in addition to the quantitative estimation of 
organisms in water, milk, &c., but it will be sufficient for the 
purposes of description to state the details of the method as 
applied to the quantitative estimation of organisms in water. 

DESCRIPTION OF THE METHOD. 

The following is the apparatus required: three sterile 
diluting pipettes ; three sterile watch glasses; eight agar 
slopes numbered from 1 to 8 consecutively; eight gelatin 
slopes numbered from 1 to 8 consecutively; and a vessel 
containing sterile water. The pipette which I use and which 
I have found to be extremely useful as a general service 
instrument in the laboratory is graduated differently from 


“Dr. Wright's original.model. The stem of the pipette is 


graduated in tem divisions of five cubic millimetres each, 
the remaining graduation marks indicating 450 cubic milli- 
metres and 500 cubic millimetres respectively. The safety 
chamber is dispensed with, the shank of the pipette being 
merely bent to a right angle in the blow-pipe flame. With 
the exception of these differences the pipette is constructed 
and graduated according to the directions of Dr. Wrigbt. 

The steps of the operation are as follows. 495 cubic milli- 
metres of sterile water are measured into each watch glass. 
This quantity is obtained by filling the pipette up to the 
500 cubic millimetre mark and withholding five cubic milli- 
metres when injecting into the watch glass. From the water 
to be examined five cubic millimetres are removed with the 
pipette—care being taken not to soil the pipette above the 
tive cubic millimetre mark —and added to the contents of the 
first watch glass. This gives a dilution of 1 in 100. The 
contents of the watch glass are then thoroughly mixed with 
the pipette and from this dilution 100 cubic millimetres 
(obt:ined by filling twice up to the 50 cubic millimetre 
mark, interspacing with an air bubble) are planted out in 
the gelatin and agar tubes numbered 3. Similarly, 10 
cubic millimetres are planted out in the tubes numbered 
4. From the 1 in 100 dilution five cubic millimetres are 
then transferred to the second watch glass, giving a dilution 
of 1 in 10,000. With the same pipette 100 cubic milli- 
metres and ten cubic millimetres of the original water are 
planted out. in the twbes numbered 1 and 2 respectively. 
(This manceuvre requires a little explanation. If, instead of 
proceeding as described, tubes 1 and 2 were first seeded and 
then five cubic millimetres of the original water were added 





? Proceedings of the Royal Society, 1902; Tue Lancer, June lst, 
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to the contents of watch glass No.1 it is obvious that this 
pipette cannot be used to mix the contents of the watch 
glass without being re-sterilised, as it has been soiled for a 
considerable portion of its length with a fluid a 
spore-bearing organisms.) The first pipette is then lai 

aside and another one is taken in hand. The contents of the 
second watch glass are thoroughly mixed and 100 cubic 
millimetres and ten cubic millimetres are planted out in the 
tubes numbered 5 and 6. From the 1 in 10,000 dilution five 
cubic millimetres are transferred to the third watch glass 
giving a dilution of 1 in 1,000,000. The third pipette is now 
taken in hand and after thorough mixing 100 cubic milli- 
metres and ten cubic millimetres of this dilution are planted 
out in the tubes numbered 7 and 8. The whole of the process 
described can, of course, be carried ont with the aid of a 
single pipette, provided it be sterilised thoroughly in the 
flame between each dilution. This, however, occasions con- 
siderable loss of time and for rapid working three pipettes 
will be found essential. The remaining steps of the technique 
will vary according to the wishes of the investigator. 
Taking either the gelatin or agar series of tubes the quantity 
of water (in cubic centimetres) planted out will be as 
follows: tube 1, 0-1; tube 2, 0°01; tube 3, 0-001; tube 4, 
0°0001; tube 5, 0°00001; tube 6, 0°000001; tube 7, 
0* 0000001 ; and tube 8, 0°00000001. If it is only desired to 
ascertain the limits within which the number of organisms 
per cubic centimetre must lie then the tubes are simply 
incubated in the vertical position and the results are inter- 
pretated as follows. Growth in tube 1, but not in tube 2, 
would place the number of organisms per cubic centimetre 
between 10 and 100. Growth in tube 2, but not in tube 3, 
would place the number of organisms per cubic centimetre 
between 100 and 1000, and so on, the limits adopted being 
those in general use for the classification of waters by the 
number of contained organisms. If it is desired to know the 
actual number of organisms in terms of 10, 100, 1000, &c., it 
will be necessary to distribute the water planted out over the 
surface of the medium and to incubate the tubes in the 
sloping position in order to prevent the accumulation of 
organisms at the foot of the slope. If preferred the quantity 
of water planted out may be spread over the surface of the 
medium with a glass rod but in actual practice I have found 
this to be unnecessary as in the case of the larger quantities 
even distribution can be obtained by manipulation of the 
tube, whilst in the case of the smaller quantities sufficient 
distribution can be obtained by means of the pipette at the 
time of planting out. The following three examples will 
indicate sufficiently well the results obtainable by this 
method :— 


1. Sample A. 
Gelatin at 22° C. for seven days :— Agar at 37° C. for 48 hours :— 
Tube 1. Growth (liquefied). Tube l. Growth. 
» & 0 ws ~@ am (2 colonies). 
3. - » 4. Sterile. 
4 * (4 colonies). » 4 * 
Sterile. 5. 
6. ee » @& 
7. - o 7. 
~~ - » & 
Number of organisms per cubic centimetre of gelatin at 22° C., 40,000. 


* : - agar at 37° C., 200. 


2. Sample B. 
Agar at 22° C. for seven days :— Agar at 37°C. for 48 hours :— 


Tube l. Growth. Tube l. Growth. 
ee - 2. (14 colonies). 
3. ee (1 colony) » & - (1 colony). 
4. Sterile » 4. Sterile. 
§ ” » 5. 
6. oe » & 
7. 0 = we 
» & 7" » & 
Number of organisms per cubic centimetre of agar at 22° C., 1000. 


37° C., 1200 (mean 


” between tubes 2 and 3) 


3. Sample C. 
Agar at 22°C. for seven days :— 


Tube 1. Growth. | Tube 5. Sterile. 
» & o @ 
Ber iw ao 
4 e 5 colon'es) oe & 


Number of organisms per cubic centimetre of agar at 22° C., 50,000. 


In the quantitative estimation of bacillus coli in sewage 
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effluents one pi will be sufficient as washing out with 
boiling water between the dilutions will meet the require. 
ments of the case and the pipette can then be rapidly cooled 
by washing out with sterile water. With to bacillus 
coli, &c., special media and methods of bation used 
in such cases will, of course, take the place of the ordinary 
media and methods of incubation used in the mere eoumen. 
tion of 0: isms in water. 

In conclusion it will be well to consider the advantage 
and disadvantages of this technique as compared with the 

g-out method. The following disadvantages may te 
urged against the technique :— ? 

1. The diluting pipette being home-made is liable to be 
inaccurate. I have had a batch of these pipettes teste 
against a standard one centimetre pipette and it was found 
that while the relative error as between pipettes was barely 
appreciable the absolute error in one centimetre was in ;/] 
cases less than 0°01 centimetre. 

2. The method does not admit of microscopic examination 
of the colonies which develop. This difficulty can easily be 
overcome by subculture. 

Against these disadvantages the following advantages may 
be set forth :— 

1. It relieves the investigator of all anxiety on the score 
of the limit dilution to be employed when dealing with 
unkrown waters, kc. By the employment of this technique 
all unpleasant surprises can be avoided. Whether the 
sample contain 12 organisms per cubic centimetre, or 

,000,000, the number will be estimatéd with equal 
accuracy and beyond the possibility of mishaps, such as 
** rapid Tiquefaction of the plates,” ‘* organisms innumerable 
in a thousandfold dilation. 

2. The technique permits of very rapid working. With 
the aid of an ordinary coolie I have found that the whole 
process takes between six and seven minutes. 

3. The small quantity of apparatus required. 

4. There is practically no waste in this method as al! tubes 
which remain sterile are ready for use again. 

5. The pipettes are easily made, inexpensive, and can \e 
sterilised in the flame without fear of breakage. 

6. The whole process can be carried out at the water side 
a spirit lamp being added to the armamentarium for the 
purpose of sterilising the pipette. ; 

7. The labour of counting colonies in a Petri dish is 
entirely dispensed with and consequently all artificial 
aids to counting, such as counting discs, cease to te 
necessary. 

Kasauli, India. 





SEVEN CASES OF BERI-BERI. 
By P. N. GERRARD, M.D. Durs., D.T.M.H. Cantas 


DISTRICT SURGEON, KRIAN, FEDERATED MALAY STATIS 





SINCE my return to the East I have had the opportunity «: 
observing and of carrying out post-mortem examinations 
upon seven fulminating cases of beri-beri which have 
occurred in the District Hospital, Taiping. As some of the 
observations which have been made are of interest and 4 
the disease has of late attracted a certain amount of atten- 
tion at home it seems to me advisable to publish these cares 
to the profession in view of the fact that fulminating aes 
occurring under the conditions of a local epidemic are rare 
The cases all occurred in the same ward. All the cares 
except one occurred in patients who had been for a consider 
able time under treatment for beri-beri and the one excep 
tion was a case which was brought to hospital in the 
fulminating state but late in the local epidemic, which lasted 
about one month. All of the patients in the other wars © 
the hospital, 400 in number, were receiving similar ‘iets ' 
those which were prescribed for the subjects of the cases 
which fulminated and no patient in the ward wher 
the epidemic occurred who was not admitted in the firs 
instance for beri-beri acquired the disease. (There may 
be one exception to this statement in the case of a ( binese. 
aged 38 years, who was admitted on Oct. 17th, 1904 
dysentery. He recovered from his a develope 
beri-beri which was diagnosed as such on . 3rd Aw 
majority of the patients in the ward who were not — 
from beri-beri were phthisical. One end of this —— 
used as a reception ward for all cases that were admitted ' 
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the hospital, In the reception ward the patients remain for 
about 48 hours and are then transferred to the wards set 
apart for their respective diseases. No beri-beri has occurred 
amongst these patients. 

Case 1.—The first case occurred in a Chinese, 53 years of 
age, who was admitted on August 21st, 1904. He had been 
nine years in the country and gave a nervy Shey having 
suffered from a disease which was apparently beri-beri for 
six months. His first bad symptoms occurred on Nov. 14th 
and he died on the 18th. The treatment of his case was 
on general principles and no attempt was made to discover 
the gastric reaction, favourable or unfavourable, to the poison 
(if such it is) as was done in subsequent cases. He had an 
iron and arsenic mixture to start with and subsequently, on 
the increase of his celema, he was put on a diuretic and 
when the heart commenced to show signs of failing digitalis 
was added (Nov. 5th). There were no ankylostoma ova in 
the stools and until the 14th nothing to excite suspicion of 
impending crisis in the case arose. On the 14th bis pulse 
was 100° F. and bis respirations were 30. He had a peri- 
cardial friction rub and the case commenced to fulminate ; 
artificial serum clysters were given twice daily without any 
relief to the symptoms. The patient died on the 18th at 
ll p.M.—that is, three.months after his admission to hos- 
pital, 96 hours from the commencement of fulmination, 
and nine months from the commencement of his disease, 
according to his history. 

A posi-rortem examination was ee, on the day of 
the patient’s death and the most important observation in 
this case was as usual in connexion with the stomach and 
intestines. The stomach was dilated and congested with 
deep purple erosions for a considerable area in the neigh- 
bourhood of the pylorus. It contained a mucoid fluid in 
which a bacillus 2°8 uw long by 1°05 « predominated 
Hamilton Wright's bacillus measured from 4 to 6 u by from 
1 to 1°5 mw). 

Case 2.—The patient in this case was admitted to hospital 
on July 15th, 1904. He gave a history of having been ill for 
two months before admission. He was 25 years of age and 
had been in the country for three years. During the early 
days of his stay in hospital he was treated in the usual 
routine manner with mixtures of iron combined with strych- 
nine and arsenic. On Nov. 2lst fulminating symptoms 
appeared and solution of trinitrin was administered with the 
object of relieving the right heart; the stomach symptoms 
were severe, pain and fulness being both complained of, the 
latter being evidenced by the usual epigastr‘c inflation and 
puffiness. With a -view to alleviating the gastric distress 
the stomach was washed out naturally, one and a half pints 
of warm water being given by the mouth after the exhibition 
of 30 grains of ipecacuanha powder. In view of the possi- 
bility of the disease being due to the absorption of a toxin 
from the alimentary tract the patient was pat on a 1 per 
cent. solution of formalin by the mouth, 15 minims every 
three hours in water. This proved of no avail; the patient 
only lived to receive four doses and he died at 1 a.m. on the 
22nd. 

A point worthy of mentioning in this case is that one of 
the first symptoms which interrupted the course of what 
might be described as a chronic case and heralded the 
fulmination was an extreme tenderness over the splenic 
area. The abdomen generally was somewhat painful on 
deep pressure and all the abdominal muscular reflexes were 
greatly increased. The spleen, however, remained normal 
in size. The fecal excretion remained normal throughout ; 
the urine, however, was as usual diminished. 

The post-mortem examination, made on the afternoon of 
the 22nd, showed the following conditions: there was deep 
congestion of all the mucous membranes, an ounce of fluid 
was present in each pleura, there was deep general conges- 
tion of the lungs, the pulmonary artery was full of dark clot, 
the pericardium contained four ounces of fluid, and the 
anterior surface of the heart showed punctiform hemor- 
raages. All the other organs were congested and the 
stomach exhibited a dull reddish-purple interior with con- 
‘iderable erosion which was most marked at the pylorus. 

CasE 3,— tient, a Chinese, aged 23 years, living in 
the town of Tai , was admitted into hospital on Nov. Ist, 
1904. He gave a history of having been ill for two months. 
He had been eight months in the country. He was treated 
at first on ordinary lines—iron preparations, kc. On the 
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appearance of fulminating symptoms, however, which set in 
on the 21st, I put him on permanganate potassium pills (one 
grain) morning and evening. Subsequently trinitrin and 
strychnine to be exhibited and nitrite of amy] inhala- 
tions to be employed. A mustard plaster was also applied 
over the heart on account of the presence of pericardial 
fluid. The patient died at 9 a.m. on the 22nd. 

The or showed deep congestion of the mucous 
membranes of the nails and finger-tips, about an ounce of 
fluid in each pleura, deep congestions of the lungs, cyanotic 
enlargement of the liver and the spleen, four ounces of fluid 
in the pericardium, and the usual severe erosion of the 
pylorus which extended down the jejunum. This patient 
had only four grains of permanganate of potassium from the 
time when it was first exhibited until he died; this was 
hardly sufficient to expect any rapid result from. 

CasE 4,—The patient was a man, aged 45 years, who had 
lived for 18 years in the country. He was admitted to 
hospital on Oct. 25th, 1904. Fulminating symptoms showed 
themselves first on Nov. 24th. At 10.30 a.m. on this day he 
was in such distress with epigastric pain and dyspncea that I 
tried an emetic of ipecacuanba powder. followed by warm 
water in quantity but no emesis took place and gastric 

ralysis had probably already taken place. At 11.30 a.m. 

is symptoms became alarming and the engorgement of the 
right heart clear, so he was bled from the median basilic to 
ten ounces with relief for about an hour. Strychnine was 
exhibited and a stimulating mixture of digitalis was adminis- 
tered frequently. The patient died in deep distress at 
3.20 P.M. on the same day, the illness having run a very 
rapid course, 

ith regard to the post-mortem appearances, there was no 
rigor mortis such as I have frequently observed in beri-beri 
cases. Both lungs were intimately ‘‘ glued” to the chest 
wall throughout their whole surface, presumably due to 
acute emphysema, due in turn to a paralytic state of the 
air vesicles probably, the pericardium contained two and 
a half ounces of fluid, the heart was enormous, and the 
surface veins were engorged and dilated. The stomach 
showed the usual purple erosion, which was most marked at 
the cardiac end in this case; the condition increased in 
severity towards the lower end of the duodenum. 

A differential leucocyte count in this case at the com- 
mencement of fulmination showed: polymorpbonuclears, 
53°3 per cent. ; large mononuclears, 7°3 per cent. ; lympho- 
cytes, 33-3 per cent.; eosinophiles, 1°6 per cent.; and 
transitionals, 4°3 per cent. No malaria parasites were 
observed. 

Case 5.—The patient, a man, aged 29 years, who had lived 
for five years in the country and who had been ailing for 
20 days, was admitted to hospital on Nov. 24th, 1904. Fulmi- 
nating symptoms occurred on the 28th and death took place 
at 9.50 p.m. on the 30th, the crisis having lasted 50 hours. 
On the 25th he was placed upon a mixture containing 
creasote and iodoform which I have been giving asa routine 
mixture in the treatment of beri-beri, with the object of 
checking gastric fermentation and attempting to heal the 
erosion which occurs in all these cases. He was also given 
small doses of a cardiac stimulant and a sudorific. On 
the 28th he refused to take his medicine, saying that it made 
him feel ‘“‘worse,” and his obstinacy was so great that 
although other patients in the ward expressed themselves as 
** feeling better” on the same mixture I changed it in his case 
to a stimulating mixture containing carbonate of ammonia, 
digitalis, and nux vomica, On the 29th he was so ill with 
distressed breathing and all the usual signs of cardiac 
engorgement that I commenced clysters of normal saline 
solution with the object of preventing clotting in the right 
ventricle and, if possible, of diluting the unknown poison in 
the blood. On this date the reaction of his feces was highly 
acid and vomiting started. Saline enemata (six ounces 
every three hours) were persisted in without amelioration of 
his condition and on the morning of his death—namely, the 
30th—five days after the premonitory symptoms of crisis 
(namely, dyspncea, epigastric pain, fulness, and tenderness, 
and increase of the cedema, with vomiting), the case 
assuming a dangerous aspect, he was placed on solution of 
trinitrin and strychnine injections were administerrd. The 
following was his physical condition on that date. The 
pulse was 128, the respirations were 42, the temperature was 
99°8° F., the liver was two and a half inches below the 
costal margin, the spleen was not palpable, and pretibial 
cedema was increasing. The amount of urine voided in 
24 hours was 27 ounces. As the bowels had been constipated 
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for two days the patient was given as a forlorn hope one 
minim of croton oil. The vomiting, however, continued and 
death took place at 9.50 P.M. 

Post mortem marked rigidity was met with, the finger tips 
and lips were livid, in the right pleura were found seven 
ounces of fluid and in the left three and a half ounces, the 
pericardium contained 16 ounces of fluid which was not 
diagnosable by percussion 12 hours before death (probably a 
fulminating eT my meg ae the acute emphy- 
sema mentioned above), the gall-b! er was distended, the 
liver was congested, —— and somewhat friable, the 
spleen was deeply cong , enlarged, and friable, and the 
kidneys were congested. The erosion was not so marked in 
the stomach itself, but the pylorus and the first stage of the 
duodenum were very severely affected. In the intestines 
patches of erosion occurred with intervals of healthy intes- 
tine of from six inches to one and a half inches in length ; 
these erosions occurred throughout the small intestine, and 
at longer intervals in the large intestine right up to the anus. 
There was also a subacute appendicitis in this case. 

Case 6.—The patient, a man, aged 43 years, who had 
lived in this country for 20 years, and who been ailing 
for 10 days, was admitted in a condition of pneumogastric 
crisis on Deo. 4th at 11.30 a.m. He died at 1.15 p.m. on the 
same day. Nothing could be done for this man as he was 
nearing dissolution on arrival. I quote the case merely to 
complete my series. ‘ 

Post-mortem examination showed rigidity to be only fairly 
marked. The face, neck, fingers, and lips were almost 
black. The pleura and lungs were normal, in the peri- 
cardium were two and a half ounces of fluid, the heart was 
large but healthy, there was commencing eirrhosis in the 
liver, the gall-bladder was full and tense, the spleen weighed 
one poend and was congested, and the kidneys were oon- 
gested. There were hemorrhagic patches about the middle 
and at the pyloric end of the stomach ; these also occurred 
at the duodenum and intermittently also in the jejunum, 
becoming more intense towards the lower end ; they were 
very numerous and well marked in the ileum. The ewcum 
was congested. ‘The first part ¢/ the colon was healthy but 
the erosions occurred again on approaching the lower end as 
far as the rectum, which in itself was healthy. 

Cast 7.—The patient was a Chinese, aged 29 years. He 
had been resident for a year in the Federated Malay States, 
The duration of the disease was said to have been one 
month. He was admitted to hospital on Sept. 20th, 1904; 
fulminating symptoms developed on the morning of Dec. 23rd 
and death occurred on the same day. This patient was first 
placed -on a mixture of iron and quassia. On Oct. 7th a 
stimulating mixture containing carbonate of ammonia and 
digitalis was exhibited. This proved of no tical benefit 
to the patient and with a view to determining whether the 
toxin was more partial to an alkaline or acid reaction in the 
stomach I put him on a strongly alkaline mixture of soda 
and carbonate of ammonia on Nov. 29th. The secretion 
of urine throughout this case was very small, the daily 
average for the six days commencing Nov. 29th being 12°16 
ounces ; it contained no albumin but there was a copious 
deposit of phosphates. On Dec. 8th the urine had diminished 
to six ounces in 24 hours ; he was given a mixture containing 
iodide of potassium and digitalis and a hot bath twice 
daily. The stools were examined for ankylostoma ova 
but without finding any. On the 2lst the edema had 
become more marked and the general condition of the 
patient was worse. On the morning of the 23rd the tempera- 
ture rose to 100°6° F., the a@dema was much more severe. 
and the crisis commenced. The urine averaged for the 15 
days previous to this date 8-5 ounces in 24 hours. I made 
prolonged efforts to save this patient. He was bled to 
relieve the right heart, the pericardium was tapped to relieve 
the effasion, and transfusion of saline solution was jushed, 
but to no purpose, and he died on the operating table with 
the cannula still in his median basilic vein. 

With regard to the tapping of the pericardium in this case 
I may admit freely that there was more cardiac dilatation 
than fluid in question and I will also remark that the right 
ventricle was wounded superficially by my trocar. I would 
therefore recommend that in future where patients suffering 
from beri-beri are concerned (in whom the cardiac dilatation 
may be, and often is, beyond all anticipation in its extent) 
if the pericardium is to be tapped let it be by means of 
deliberate operation, in which the membrane is to be picked 
up and carefully punetured in a direction clear of the 
enormously dilated heart. I would draw attention to the 
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following points in the history of this case: (1) that 
urine Guriue the last 16 days of life was low then the oa 
amount by 622 ounces ; (2) that the Tose at the 
commencement of the crisis ; and (3) that alkaline mixtu, 
brought about no improvement. 

A post-mortem examination was made within ten minute 
after the death of the patient. Rigidity was not yet presen, 
the skin and tissues were very ope nage be muscles wer 
deeply congested; the superficial veins on the stomach w 
injected, and the body generally was anasarcovs. In o 
right pleura a small amount of fluid was met with and in (i. 
pericardium five and a half ounces of blood-stained fiuid ha; 
collected. The heart was enormously dilated and flab) 
(one of the most striking cases of paralytic ‘ jelly-tish 
dilatation,” if I may coin a term, which 1 have seen): , 
small puneture on the left ventricle did not penetrate. 1h. 
liver was congested, normal in size, and the gall-bladder wa; 
full (panalysed ?); the spleen was slightly en and soft 
the right and left kidneys were small and very hard by 
were apparently normal ; the capsules stripped easily ; tie 
stomach was smal] and the br: was reddened 
diffusely and considerably thickened ; in the intestines ther 
were two patches of ill-marked inflammation in the second 
and third stages of the duodenum and two round worms were 
found lower down ; and there was a patch of marked infian. 
mation in the upper part of the descending portion of the 
colon. 

In concluding these cases I would remark that in ther 
selves they are instructive in many ways and may, [ thini 
I can safely say, add to our knowledge of fulminating beri. 
beri to some extent. The following points are, I consider 





worthy of note as evidence additional to the well-known 
classical 


signs. 1. That the commencement of crisis js 
sometimes marked (@) by arise of temperature ; ()) by an 
inérease of abdominal reflexes; (c) by splenic tenderness 
and to some extent general abdominal tenderness; (d) by 
diminution in the quantity of urine passed ; and (¢) by : 
congestion of the mucous membranes. 2. That alkalies 
favour the development of the disease. Although only on 
of these cases exemplifies this poiat, I have, I believe, proved 
it in many others. 3. That no dilution of the poison in the 
blood by means of saline clysters or transfusion is possible 
and that the crisis is, therefore, in all probability a collapse 
of the nervous system, and the poison may be transmitted 
purely through nerve tissue. 4. That bleeding is of no per- 
manent value ( usly established, I consider). 65. That 
no alteration of the normal proportions of the leucocyte 


occurs. 

The hospital beds are infested with bugs which are almost 
impossible to exterminate, owing to faulty construction and 
the Perak system of blanket bed-covers instead of mats. | 
have examined microscopically several bugs from the beds 
of fulminating cases but have found nothing suspicious. | 
must express my regret that my impending transfer to 
district where there is cally no beri-beri will probably 
inteerupt for some considerable time my further remarks upon 
this disease. I have been obliged thereby to publish these 
cases in a somewhat rough form ‘but trust that they may « 
of interest. 

Krian, Federated Malay States. 








A FATAL CASE OF PRECIPITATE LABOUR. 


By H. BE. RAYNER, F.R.C.8, Ene,, L.R.C.P. Lonp., 
AND 
W. L. STUART, M.D., B.S. Lonp., M.B.O,8. Exc 
L.B.C.P. Loxp. 


FaTAL cases of precipitate labour comparable with tle 
following are not unknown, but fortunately they appe! 
to be of sufficiently rare occurrence to justify the publice- 
tion of this case, which, though it may be described. as 
gruesome in its details, nevertheless presents some polls 
of interest. 

A , 26 , had been examined « 
Feb. 27th, 1905, sth the Jbjech of deciding the approx: 
mate dvte of her confinement. She had been again seen 00 
May 10th with reference to the advisqbility of ealling in 
purse; no examination was made on this cecasion. At the 
examination in February a vertex was revealed, 

thy in all ——— normal, fcetal heart sounds indica’ 
ing a living child. e husband left for his work at 2 P.™. 
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, the afternoon of May 11th, the woman being apparent! 
on wees health and spirits, Om his return at 4.90 he was 
unable to find his wife, but eventually on forcing an 
entrance to the water-closet he found her seated there 
apparently inanimate. She was carried to another room 
and assistance sent for. Restorative measures were per- 
sisted in for half an hour but without success, death having 
apparently taken place some time previously, probably an 
hour or more before she was discovered. It was then found 
that the whole contents of the uterus had been ejected into 
the pan of the closet, the ohild’s head having completely 
passed through the lower opening, the body and shoulders 
remaining above. Forcible attempts were then made to 
extract the child but without succes’. The passage of the 
head through the opening had no doubt been due to the 
force of expulsion aided by gravity ; the task of withdrawing 
it was probably remdered impossible by the subsequent 
edema and congestion due to its ‘dependent position, also 
possibly to extension. Eventually the commode had to be 
taken to pieces and the earthenware pan forcibly smashed 
before the dead body of the child could be :iberated. The 
infant was a female of full size, had apparently reached full 
term or nearly so, and a quite healthy. There had 
apparently been a good deal of hemorrhage but it was of 
course impossible to determine the amount with accuracy. 

An examination of the mother was then made and the 
following facts were determined. The upper segment of the 
aterus was intact and fairly well contracted ; the lower 
segment and cervix showed bilateral rupture through the 
whole thickness of the muscular wall. There were several 
longitadinal fissures in the vagina involving the mucous 
membrane and part of the muscle walf. The deeper tissues 
of the perineum were lacerated but superficially it was 
intact. Death must have been rapid and had presumably 
been due to shock from the ruptured uterus and from the 
sudden great diminution of the intra-abdominal pressure, 
possibly assisted by hemorrhage, external and also poten- 
tially internal by the congestion of the splanchnic area of 
blood-vessels from the diminished pressure. 

The following additional points may have some bearing on 
the cause of the precipitation of labour. A a 
occurred-in November after two missed menstrual periods. 
This bleeding rendered the date of conception vague, but as 
the child was approximately at full term at birth the hemor- 
rhage in November must now be regarded in the light of a 
threatened abortion occurring in the third month of gesta- 
tion. In addition to this the placenta was found to be 
thinner than normal and apparently not developed in 
proportion to the child. This fact combined with the 
history of the threatened abortion may perbaps indicate 
that there was in this case a tendency to separation in the 
placenta and membranes and it seems not unreasonable to 
suppose that such a separation may have occurred and have 
acted as the actual exciting cause of the violent uterine con- 
tractions which must have taken place to produce so fulmin- 
ant a birth. 

The majority of obstetrical text-books give the causes of 
precipitate labour as consisting mainly of two factors- 
aamely, increased propulsive force and diminished resistance, 
or both combined. But the auxiliary propulsive force pro- 
duced by straining at stool is, after all, only physiological, 
and in this particular case, the woman being a primipara, the 
second cause, that of diminished resistance, was certainly 
not present. It would seem probable that in such extremely 
rapid cases as the one under consideration some exciting 
cause to uterine contraction, such as separation of the 
plaeenta with intra-uterine hemorrhage, must occur to act as 
the reflex stimulus. 

A peculiar mental disposition is by some authors stated to 
be present in the majority of these cases and in this instance 
it is worthy of mention that the woman was of a peculiarly 
reserved character. While pregnant she shunned her 
acquaintances and was averse to the aid of a nurse and to 
medical examination, and it had even been difficult to con- 
vince her of the faet that she was pregnant. 

From a medico-legal point of view this case also appears 
to be of interest. A point which presents itself is this: if 
the birth had. not been fatal to the mother it might have 


been with some show of reason that the impossibility 
of wit the child's head indicated that some means 
(sueh as interference on the part of the mother) additional 


to the forces of expulsion gravity had been used to get 
it into the eghnpetinnsy position in which it was found. 
It would .be interesting to know whether in any previous 





recorded cases a history of hemorrhage in the earlier mouths 
had been reported. It is regrettable that a post-mortem 
removal of the genital tract, with a view to preservation, was 
refused. 
Camberley. 
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A NOTE ON “RETURN” CASES OF SCARLET FEVER 
OF UNUSUAL CAUSATION. 
By H. CAmERon Kipp, M.B. Lonp., F.R.C.S. Enc., 
MEDICAL OFFICER TO THE JOINT ISOLATION HOSPITAL, BROMSGROVE: 





A BOY, aged two years, was recently discharged from the 
searlet fever ward of the joint isolation _ hospital at 
Bromsgrove after a detention of seven and a half weeks. 
The case had been mild and entirely free from complica- 
tions throughout. There had been no persistent catarrh of 
the nose or the throat, no otorrhcea, and no sign of eczema, 
and the child was to all appearances healthy. Desquema- 
tion had proceeded normally. He was isolated and ‘‘ bathed 
out” in the usual way, being examined by me on the day 
before his discharge and by the matron on the morning of 
discharge. A pimple on the buttock was pointed out to the 
matron by the nurse who last bathed the child but this was 
regarded as without significance. Eight days later two 
other cases of scarlet fever occurred in the house to which 
the child had returned and in another day or two a neigh- 
bour’s child also sickened. The medical officer of health, 
when the new cases were reported, examined the boy and 
found that he presented a patch of raw moist eczema sur- 
rounding the anus and extending for quite one and a half 
inches towards the buttocks in every direction. The pimple 
which bad been noticed before discharge from hospital 
had undergone no development. On inquiry it was 
learnt that the first signs of the appearance of the 

teh of eczema round the anus had been noticed on the day 
after the child’s return home and that the disease had pro- 
gressed rapidiy until in a few days there was a constant 
moist discharge with intense irritation. Unfortunately, the 
parents did not think it necessary to seek medical advice. 
The child was readmitted to hospital where he still remains, 
Since his readmission two other patches of eczema have 
developed, one on the leg and the other behind the knee. 
There can, I think, be little doubt that this child conveyed 
scarlet fever to others through a moist eczema of the anus 
which developed after his discharge from hospital, and the 
case shows the uncertainty which surrounds our efforts to 
destroy infection. 

In the form of inquiry into ‘* return” cases of scarlet fever 
recently issued by the Society of Medical Officers of Health 
one query is: ‘‘Was there any eczema of ears, nose, or 
mouth?” In view of this case it appears that we must add 
the anus to the list of possible sites for infectious eczema 
after scarlet fever and that the skin diséase may develop 
without any previous warning after as long an interval as 
eight weeks, and may yet be capable of conveying infection. 

Bromsgrove. . 


NOTE ON THE USE OF CHRYSOIDIN IN HUMAN 
TRYPANOSOMIASIS. 
By SHEFFIELD NBAVE, M,.R.C.P. Lonp., 


TO THE SOUDAN GOVERNMENT WELLCOME 
LABORATORIES. 


TRAVELLING PATHOLOGIST 





At the end of December last I proceeded to Gondokoro 
in the course of my duties to meet Captain E. D. W. 
Greig, I.M.S., in order to arrange a joint investigation 
as to the prevalence of the tsetse fly. Among his 
cafavan arrived from Uganda was a boy, about 18 years 
old, in the first stage of sleeping sickness, Trypanosomes 
in number were demonstrated in the juice of the neck 
glands. Captain Greig was good enough to hand the 
boy over to me as I bad brought up some chrysoidin on 
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the chance of having this opportunity. Dr. A. Balfour of 
Khartoum had been making some experiments with this 
substance on mosquito larve and bilharzia ova which 
had been more or less successful and it occurred to me that 
it might be usefal in trypanosomiasis. I at once began 
injecting chrysoidin hypodermically in small quantity—viz., 
three-twentieths of a grain—as it had, I believe, hitherto 
only been given by the mouth and later increased the 
dose gradually to half a grain. The boy remained at 
Gondokoro, while I went and came for some time (as 
he had gonorrhcea and ibly syphilis), and it was in 
consequence of Dr. C. J. Baker's kindness in continuing the 
treatment in my absence that it was possible to carry out 
this experiment. A fortnight after the first injection on 
examination of gland juice only one trypanosome was found 
after much searching where many had been found previously. 
Subsequently Dr. Baker made several examinations and found 
none between this time and the end of January, when the 
boy was sent on to ms while camping on the Bahr-el-Ghazal. 
Until the first week in March I remained on the river and 
injected the patient at first every day but gradually 
diminished the dose to twice a week and I often examined 
the gland juice without result. The boy rapidly improved 
and from the first got fat and only suffered occasional pangs 
from over-eatin ;. 

I made a blood count in February, when the boy was quite 
well, as follows: lymphocytes, 486 ; large mononuclears, 61 ; 
polynuclears, 442 ; eosinophiles, 7 ; and myelocytes, 4 ; total, 
1000. At the beginning of March I had to make a forced 
march of some 330 miles in somewhat difficult circum- 
stances and the boy only got his injection about once in ten 
day, also he had hard work and less food, his condition getting 
lower. On arrival at Khartoum at the end of April I was 
disappointed to find two trypanosomes (of an altered appear- 
ance, possibly due to devolution) in the gland juice and at 
once commenced to inject him as before. The boy now 
remains at Khartoum, employed in a hospital, to all appear- 
ance fat and well, and I hope to be able to report later that 
he still remains so, It appears to me that chrysoidin has in 
this one case controlled the disease, at any rate for a time, 
more easily than arsenic, trypanroth, &c., and I write this in 
the hope of inducing others to try it and to report. 

P3.—Since writing the above I have received a letter from 
Dr. A. Balfour at Khartoum, under whose care the boy is, 
saying that since the injections have been resumed regularly 
no trypanosomes can be found either in the gland juice or 
peripheral blood. 

Ingatestone. 


rHREE CASES OF OTORRH(CA THAT HAD RESISTED 
LONG-CONTINUED TREATMENT CURED BY 
OTECTOMY AND IRRIGATION. 
By F. FaAuLper Warre, F.ROC.S. Exc. 


[He first patient, who was an unmarried female, 55 years 
of age, had saffered for many years with a discharge from 
the left ear. She had consulted various medical men, 
including myself, and had recently been advised by a 
London specialist to have the radical operation performed. 
She was sent to me by Dr. H. T. Tomlinson for further 
advice on account of increasing pain and giddiness. The 
ear was very offensive. On Nov. 27th, 1904, I performed 
otectomy. There was little pain or other disturbance. 
Antiseptic irrigation was carried out twice daily for three 
weeks when the ear was sweet and the patient left for 
home. Daily irrigation was, however, carried out by 
a friend who had been taught to use my attic cannula. 
Seen in April the ear was quite well, discharge, pain, 
and giddiness having disappeared some weeks previously. 
The second patient was a male, 30 years of age. He came to 
me on Jan. 8th suffering from a very offensive discharge 
from the left ear. He was still using the remedies of a 
leading specialist, under whose care he said he had been for 
about four years. There was a large perforation in the 
membrane, I performed otectomy on Jan. 22nd. There 
was little or no disturbance. In less than a fortnight the 
cavities were disinfected and the ear was well by the middle 
of February. Seen on May 30th the ear was perfectly 
healthy and the man could hear a watch several inches from 
the meatal orifice. The third patient was a boy, 12 years of 
age. He was sent to me by Dr. W. Richardson Rice for the 





relief of deafness and otorrhcea which had existed for seven 
years. On two or three occasions he had seen a specialix 
who ordered syringing and this had been carried out at home 
without producing any benefit. On Jan. 15th I performea 
otectomy in the right ear. Irrigation was carried out dai), 
by Dr. Rice. There was little or no disturbance after opera- 
tion. There was gradual improvement but it was not til! the 
middle of March that the ear could be pronounced we!) 
Seen in May the ear.was healthy and with good hearing. 
Coventry. 7 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplorimas o: 
morborum et dissectionum historias, tum m tum proprias 
cvilectas habere, et inter se comparare.—MorGaeni De Sed. ¢ ( 
Morbd., lib. iv., Proemium. 


METROPOLITAN HOSPITAL. 
. A CASE OF SPINA BIFIDA. 
(Under the care of Mr. WALLACE ASHDOWNE.) 

For the notes of the case we are indebted to Mr. k. | 
Douglas, house surgeon. 

A female child, aged four days, was admitted to the 
Metropolitan Hospital on April 12th, 1905, suffering fro: 
spina bifida, The tumour, situated in the lumbar region 
was of about the size of a Tangerine orange, sessile, and 
somewhat constricted at its base. The base alone was 
covered with skin which merged gradually into a translucent 
membrane, There was a suggestion of lobulation but » 
umbilication. The summit of the sac was raw, suggesting 
injury during delivery or rupture of adhesions between th: 
sac and foetal membranes. There was no deformity of the 
legs or paralysis and the functions of the bladder and rectum 
were normal, On the 13th the child was lightly anwsthetised 
and placed in the prone ition with the buttocks 
raised above the level of the y, so that the tumour formed 
the highest point. Two skin flaps were dissected from th: 
base of the tumour; an opening was then made into the 
lowest part and to one side of the sac and the fluid was 
allowed to escape slowly. This opening was carefully enlarged 
and the cord was found to be adherent to the upper part 
the lining membrane of the sac in the middle line. Two 
small nerves on each side were found, apparently arising from 
the end of the cord, running on the inner wall of the lower 
part of the sac forwards to the spinal column ; these ba: t 
be sacrificed. The lining membrane of the sac was first 
separated from it and then divided on each side of the cord 
and allowed with its nerves to fall«back into place in ' 
bony groove of the spinal canal and the cut edges of th 
lining membrane, apparently dura mater, were sutured with 
fine silk over them. The rest of the sac was removed ar 
the skin was sutured with silkworm gut over the closed 
mater. A collodion dressing was applied and the child was 
put back to bed in the position in which the operation was 
performed. Healing took place by primary union and was 
uneventful except for a rise of temperature for 12 hours o 
the second day. On the seventh day the stitches were 
removed and the line of suture was found to be soundly 
healed. There was no leakage of fluid from the wour 
The child was, when discharged from the hospital on May 
12th, in good health and is still progressing favourably 

Remarks by Mr. ASHDOWNE.—The fact that the surface o! 
the tumour was damaged and the difficulty of protecting 
it from further injury, together with the fact thai. except 
for the tumour the child was well developed and healthy, 
led me to decide upon an early operation, and its succes-!u! 
issue is due partly to the skill of the anzsthetist anc partly 
to the favourable anatomical relatiovs of the cord and 
nerves which allowed of a rapid conclusion of the operation 
The membrane to which the cord was attached was eas!') 
separated from the sac wall and must have been, I think, 
dura mater. The nerves which came off from the cord with 
two exceptions ran forwards across the sac to the inter- 
vertebral foramina. No attempt was made to free the cord 
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from its attachment to the lining membrane but a longi- 
tudinal incision was made through the membrane on each 
side and cord and membrane were allowed to fall back into 
place. The two small nerves which ran in the inner wall of 
the sac were sacrificed but, as far as can be made out at 
present, with no ill result. 





KENT AND CANTERBURY HOSPITAL. 


A CASE OF NEPHRITIS, WITH ACUTE URZMIA, ASSOCIATED 
WITH ACUTE DIFFUSE COLITIS ; DEATH. 
(Under the care of Dr. HAROLD WACHER.) 

For the notes of the case we are indebted to Dr. E. 
Weatherhead, hou-e physician. 

A married woman, aged 37 years, was admitted on 
April 4th into the Kent and Canterbury Hospital, under the 
care of Dr. Harold Wacher, with a history of having had no 
action of the bowels for four days in spite of castor oil and 
enemata and of having frequently passed blood by the 
rectum during the last week or two. There had been some 
tenderness and pain about the umbilical region but no 
abdominal distension and no vomiting. 

On admission the patient seemed to be somewhat lethargic 
and would only speak in answer to questions. There was 
some tenderness about the umbilical region but no distension 
or rigidity of the abdomen. The tongue was moist and 
clean. The pulse was 100 and the temperature was normal. 
Rectal jon disclosed nothing. The heart and the 
lungs appeared to be normal. About 6.30 the same evening 
the patient had an epileptiform fit, from which she never 
wholly emerged. She remained semi-conscious the whole of 
the next day (April 5th) and could not be made to take food 
or medicine. The temperature was now slightly raised 
(from 99°5° to 100°5° F.). As no urine was passed a catheter 
was used and the urine was found to be loaded with albumin. 
Jalap was administered, the patient not refusing the medi- 
cine this time, and a hot vapour-bath was given. The bowels 
acted during the night, a watery motion, slightly stained 
with blood, being passed into the bed. The next day 
(April 6th) the patient became more comatose. Now and then, 
fora few minutes, she would breathe in stertorous fashion, 
with cheeks blown out with expiration, eyes strongly con- 
vergent, and teeth clenched. The mouth also twitched at 
times. Any examination of the patient brought on these 
symptoms. In the afternoon she suddenly became convulsed, 
extremely cyanosed, and died. 

Neoropsy.—At the post-mortem examination both kidneys 
were found to be deeply congested, being bluish in colour. 
The capsules were rather thick ; in stripping them off the 
kidney substance was torn away, leaving a slightly granular 
sarface. There was no marked diminution of the cortex. The 
kidneys were about normal in size and weighed six and a 
half ounces each. The large intestine from the splenic 
flexure downwards was intensely congested and bluish-black 
in colour. No blood was found inside the bowel. The 
mucous membrane had the same bluish-black colour, with 
here and there little slightly raised and roughened patches 
of greyish appearance. The whole of the wall of the bowel 
was very much swollen. The rest of the intestines was 
healthy. The remaining organs, including the brain, pre- 
sented a normal appearance. 

Portions of the kidney and affected. bowel were sent away 
for microscopical examination and the following report was 
received from the Clinical Research Association: ‘‘ The 
kidney shows dilatation of the convoluted tubes and a 
granular condition of the secreting epithelium in certain 
areas. Many of the tubules contain granular and hyaline 
casts and in several places there is a decided increase of the 
fibrous stroma. The condition is therefore a mixed nephritis, 
with excess of tubal change. The large intestine exhibits 
the effects of an acute diffuse colitis and the greyish patches 
on the mucosa are due to exudation and necrosis. The whole 
thickness of the wall is edematous, with many foci of small 
round cells in the submucosa and destruction of much of the 
mucous membrane itself.” 

Remarks by Dr. WEATHERHEAD.—The following points are 
of interest in the above case: 1. The absence of any edema 
throughout the history of the case. Without an examination 
of the urine there would be nothing—until the advent of 
uremic symptoms—to suggest nephritis. Vomiting was 
absent throughout and headache apparently was not com- 
plained of. 2. The occurrence of acute colitis. In his 





article on Nephritis in Allbutt's ‘‘ System of Medicine”! Dr. 
W. H. Dickinson gives no description of this form of colitis 
though he makes special mention of an ulceration of the 
intestine in association with nephritis—‘‘ more particularly 
about the ileo-ceecal region ”’—which is the result apparently 
of submucous hemorrhage. Dr. W. Hale White? gives 
instances of acute colitis in associat:on with Bright's disease 
but says ‘‘ it is certainly unusual.” 3. The mixcd character of 
the renal changes. In some respects the kidney presented 
the appearance of an early stage of chronic interstitial 
nephritis ; in other respects it presented the appearance of 
acute nephritis, . Clinically, the case would seem to be an 
acute one, but there may have been symptoms at some 
previous time which were not understood. ‘The patient was 
in fact laid up with an illness some months ago, of which 
it was impossible to obtain any definite account. As there 
was no appearance of hypertrophy of the heart, we may 
conclude that the nephritis was at all events of not very 
prolonged standing. 





WEST OF ENGLAND EYE INFIRMARY. 


A CASE OF DOUBLE CATARACT EXTRACTION FOLLOWED BY 
GLAUCOMA IN BOTH EYES. 


(Under the care of Mr. A. C. Roper.) 


THE patient, a woman, aged 60 years, was admitted to the 
West of England Eye Infirmary on Dec. 9th, 1898, with 
well-marked cataract, nuclear and cortical, in each lens. 
The pupils were active and tension was normal. There was 
some dacrocystitis on the left side. In July, 1900, the left 
canaliculus was slit up and the lacrymal condition was 
energetically treated. On Sept. 27th, 1900, an uneventful 
extraction without iridectomy was performed on the left side 
and on Jan. 8th, 1901, a needling of the capsule. The 
result was D.V.L. + 10 D. = $; N.V.L.+14D.=1. On 
Feb. 26th of the same year she came to the infirmary again 
with a typical subacute glaucoma of the aphakic eye which 
bad been treated by her local medical attendant for a fort- 
night. Tension was +2. The cornea was hazy. The pupil 
was dilated ; V. = fingers. A large iridectomy upwards was 
performed on the tame day with escape of vitreous and 
much bleeding from the iris. On March 7th Mr. Roper's 


note was: ‘‘No fundus reflex. A good deal cf blood 
still in pupil but not enough to account for the lo:s of 
fundus rmflex. Query retinal Lwmorrhage.” Three grains 


of iodide of po'assium were given thrice daily. On the 
15th the note was: ‘‘ Media clearing. Red reflex to-day.’ 
The eye steadily improved and on June 7th V.L. with 
correction was % partly. Meanwhile, the right lens had 
become opaque, and in view of the glaucoma in tle leit 
eye a preliminary iridectomy was performed on March 25th, 
1901. Gn the 29th the right eye had recovered from the 
iridi ctomy and the patient was made an out-patient. She 
remarked on leaving that the last iridectomy had entirely 
cured a constant frontal headache which she had suffered 
from for some time but had not complained of. On July 2nd 
an uncomplicated and rapid extraction of the right lens was 
performed and the patient was discharged on the 29th with 


D. V. oe ay The left eye was therefore losing 
1 +10D.= 
vision. Mr. Roper next saw her in January, 1903, when vision 
=~ 
was with spectacles — ©°, The right pupil was covered by a 


a 4 
crinkled capsule and both — discs showed deep cupping. 
The membrane wee needled, freeing some iritic ad) esions 
and causing some slight hemorrhage from the iris, and on 
Mav 4th the corrected V.R. was ,4. ‘The patient reappeared 
on Nov. 7th, 1904, with glaucoma of the righteye. She had 
fandus reflex but no details were seen. She was taken 
into the infirmary and was treated with eserine, pilule 
hydrargyrum, &c., reducing the tension to normal. She 
remained better for three weeks but on Dec. 12th the eye 
became worse. The field was small, the cornea was 
hazy and vision was y. Treatment failing to arrest the 
glaucoma Mr. Roper determined to excise more iris and this 
he did on Jan. 5th of this year. There was, of course, escape 
of vitreous, but the eye speedily recovered and on Feb. 20th 
the corrected vision was R. ;% (2), L. ;%. Mr. Roper last 
saw her on April 3:d when the corrected vision was 





1 Vol. iv., p. 393. ‘ 
2 Allbutt's System of Mecicine, vol. iii., p. 942. 
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R. *%& (2), L. x4 (3), and the fields of both eyes were con- 
centrically contracted to one-quarter of the normal. The 
eyes were quiet and normal looking and the patient was 
using a weak eserine drop daily. 

Remarks by Mr. RorpER.—The above is a brief abstract of 
my notes of this interesting case, which is worthy of being 
put on record. Two points are brought into strong relief— 
the inveteracy of glaucoma and the remedial value of iridec- 
tomy in this condition. The occurrence of glaucoma after 
cataract extraction must be rare, as I can only recall one 
other such case in an experience of considerably over 100 
cases. 











Rledical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 

Puerperal Eclampsia.— Repeated Tubal Pregnancy.— Thyroid- 
like Structures in Ovarian COysts.—Deformed Fatus.— 
Ruptured Interstitial Pregnancy.— Primary Carcinoma 
of doth Fallopian Tubes. 


A MEETING of this society was held on June 7th, Dr. W. R. 
DAkIN, the President, being in the chair. 

Captain J. C. HoLprcn Leicester, 1.M.8., of Calcutta, 
reported a case of Puerperal Eclampsia with death on the 
sixteenth day after delivery from general septic peritonitis, 
due to rupture of an abscess in the spleen. 

Mr. ALBAN DORAN reported a case of Repeated Tubal 
Pregnancy which had twice been under his observation in 
hospital with clinical evidence of tubal gestation, first on the 
right side and after an interval of 12 months on the left. 
Owing to increasing swelling with pain and hwemorrhage the 
abdomen was opened and clots together with both tubes and 
the right ovary were removed. The. patient was the sub- 
ject of pulmonary tuberculosis to which she ultimately 
succumbed 13 months after the operation. Mr. Doran raised 
the question whether, in view of the possibility of another 
abnermal pregnancy taking place, it was justifiable in 
operating for tubal gestation to remove the opposite tube 
even when healthy. He quoted three cases of his own 
in which a normal uterine pregnancy had followed removal 
of a pregnant tube.—Dr. R. Boxani mentioned a case 
im which a normal pregnancy and delivery occurred about 
a year subsequently to removal of a ruptured tubal gesta- 
tion.+Dr. Herpert R. SPENCER said that he had operated 
on three cases of bilateral tubal pregnancy and in two others 
bad observed intra-uterine pregnancy after tubal gesta- 
tion.—Mrs. M. A. D. ScHAREIEB mentioned a. case of 
ruptured ectepic gestation operated on in July last, the 
patient being now five months pregnant.—Lientenant- 
Colonel A. J. StURMeER, I.M.S8., referred to the case which he 
had recently brought before the society in which, at the 
time of operation, the opposite tube was found to be red and 
swollen but was not removed. A year later it was discovered 
that ectopic pregnancy had again occurred. He conse- 
quently thought that it would have been safer to have 
removed both tubes at the first operation.—Mr. Doran, in 
reply, said that every conceivable variation had been observed 
in cases of tubal pregnancy—repeated in the opposite side, 
repeated in the same side, simultaneous in the right and 
left tubes, simultaneous tubal and uterine pregnancy and, 
lastly, gestation in a tubal stump. Still, the evidence of 
these who had joined in the discussion supported his opinion 
that when pregnancy occurred after the removal of a tubal 
gestation sac it was, as a rule, normal ; hence, when the sac 
was removed it was not justifiable to amputate the opposite 
tube. 

Mr. R. Hamitton BELL reported two instances of 
Thyroid-like Structures in Ovarian Cysts. In both cases the 
cysts were multilocular and had been removed by operation. 
They showed in each instance appearances resembling those 
»f the thyroid gland. An explanation was doubtless to be 
found among the following: (1) metastatic growth from a 
primary thyroidal carcinoma ; (2) secondary growth from a 
normal thyroid gland or from a simple goitre ; (3) growth 
of a teratomatous nature ; (4) endothelioma ; and (5) colloid 
degeneration of an ordinary oystic adenoma of the ovary. 
He was disposed to regard the last. mentioned as the most 
probable explanation.—Dr. H. WULLIAMSON agreed that in 
many cases the resemblance to thysoid tissue was brought 
bout as the result of pressure exerted by colloid contents 





in the smaller leculi upon the columnar um of an 


adenoma of the ovary. But, at the same » he thought 
it possible that in some cases an explanation was to be 
found in a teratomatous . 
Mr. OMARLES SINGER bited and described a case of 
Absence 


Extreme Ectopia Vesice and Congenital of the 
Colon, combined with other deformities, in a full-time fcetus 
which had lived for 14 days. 

Dr. H. Russet ANDREWS recorded a case of Ruptured |p 
terstitial Pregnancy in the Left Cornu of the Uterus which had 
undergone early fupture. The period was only six days over- 
due and the gestation cavity would but just admit the tip 
of one’s thumb. The uterus was removed b i 
amputation, both ovaries being left. 
question of the possibility of preserving the uterus in case< 
like this where rupture took place early, merely excising the 
affected cornu and suturing together the resulting raw 
surfaces. 

Dr. C. J. CULLINGWORTE showed and deseribed's 
of Primary Carcinoma of both Fallopian Tubes which he had 
removed by operation from a woman 41 years of age. For 
two years previously she had had almost continuous pelvic 
discomfort, with frequency of micturition and a constant 
and increasing watery discharge sometimes blood-stained and 
frequently offensive. The diagnosis was obscure. A month's 
rest in bed having been followed by no @ benefit 
operation was decided upon. When the preliminary enema 
was given about a pint of bright blood was passed by the 
bowel and under anwsthesia a small fistulous opening was 
felt in the rectum four inches from the anus. On opening 
the abdomen both tabes were found to be aff with 
malignant disease, the left being much the larger but th: 
uterus was of normal size and no extension of the disease t 
other parts in the abdomen could be felt. There was ™ 
ascites. It was thought that the fistulous opening imto the 
bowel would supply a sufficient draimage. Subsequent) 
some difficulty was experienced in getting the bowels to act 
The patient died suddenly 84 hours after the operation. 
Mr. Donast thought it probable that the cancer had de- 
veloped, as is often the case, in an old hydrosalpinx. 
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OPHTHALMOLOGICAL SOCIETY. 


Cribriform Choroido-retinitis.— The Question of Visua 

Efficiency. Subsequent note on a case of Orbital Tumour 

- Against the Use of Strong Applications in the Treatment 

of Ophthalmia.— Subsidence F Optic Neuritis after RK 

moval of Cerebral Tumours.—Ring Sarcoma of the Uvea 
Tract.—Ezahibition of Cases and Specimens. 

A MEETING of this society was held on June 8th, Mr. Jon» 
TwREDY, the President, being in the chair. 

Mr. R. W. Doywe and Mr, SYDNEY STEPHENSON contributed 
a note on Cribriform Choroido-retinitis, a Rare Form of 
Fundus Disease. They described three cases in adult 
patients of a peculiar clinical type of choroido-retinitis, 
characterised by large membranous sheets of white exuda- 
tion lying in the fandus beneath the retinal vessels, and 
showing few or many round or oval holes, through which 
the colour and markings of the underlying choroid could 
be recognised. In some instances the holes might be filled 
with pigment. There were grounds for thinking that the 
affection had resulted frem acquired syphilis. They rejected 
the view that the condition of the fundus was the outcome 
of the metamorphosis of copious he , , 

Mr. G. A. Barry (Edinburgh) contributed a paper, which 
was read by the Secretary, on the Question of Visual 
Efficiency, in which he suggested a graduated scale repre- 
senting loss — sight for guidance in allotting 
compensation and awards by in e societi 

Mr. F. RicHARDSON Ornoss (Bristol) communicated a Sub- 
sequent Note on a Case of Intra-orbital Tumour previously 
exhibited before the society, in which he had performed 
Krénlein’s operation, removing a multilocular cyst with 
recovery of the patient. 

Mr. W. BE, Cant (Jerusalem) read a paper oat Gelanabodie. 
Use of Strong Applications in'the Treatment of ia. 
In the East there were a great variety of regular and 
irregular practitioners dealing with the prevalemt cases of 

thalmia, some of whom used solutions of nitrate of silver. 
and 60 grains to the ounce, which did considerable 
damage to the corme:, and. conjunctiva, He theught a 
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of 10 or 15 grains to the ounc- the utmost that 


As rogurds visual acatty it ws 

fowr main classes: 1. The ee 

whole of the ny a ee 

i ; ight cases. 2. The 

acuity markedly reduced at the ‘time of o tion, in some 
amounting 


cases 
of vision following the — 
normal. This occurred in 1l‘cases. 3. Subdivided into two 
classes : (@) those which were practically blind at the time 
of operation and which ed no vision (six cases) 
and (@®) those in which ‘the vision failed markedly 
despite tion (two cases), A total of eight cases 
whieh operation did not save sight. 
tained vision and 


cases in which ‘the sight was lost was the optic 
was in “some of ‘the cases im which 


! 





case, and in one case of pontine t . In 
series of 38 cases of optic neuritis in cerebral tumour it 
occurred four times and these four were cerebellar cases. The 
occurrence of this phenomenon so frequently in cerebellar 
eases, ‘the short duration of the attack (usually not longer 
than three or four minates), and the fact that it was usually 
accompanied by an attack of giddiness or by increased heat 
ache ‘pointed to its being of central origin caused rather by 
some vascular disturbance, some interference with 
the vascular supply of the occipital lobes, than by any change 
in the optic nerves, but it might, of course, be due 
simply to a temporary imerease in the intracranial 
pressare causing a temporary strangulation of the optic 
nerves. Subjective phenomena of a positive character only 
ecourred in two cases. An examination of the relationship 
of visual loss to'site of tumour showed that the five eases of 
frontal ‘tumour belonged three to Class 1, one to Class 2, 
. mn 11 cases of parietal temour 
four belonged to Olass 1, three to Class 2, one to 
Class 4, and ‘three to Class 3—i.e., where sight was 
lost. Out of 11 cerebellar cases one came into Class 1, 
six to Olass 2, and four to Class 3.~- The only 
pontine case belonged to Class 3. The optic neuritis 
commencet by increase in colour of the disc with blurring 
of the upper and lower edges and slight turgescence of the 
veins. The blarring of the edges to the inner margin 
and then to the outer margin, the central cup filled in, the 
veins became more turgescent, the smaller vessels on the 
dise ere filled up, and a condition of steep- 
edged sw g of a somewhat striate and juicy appear- 
ance characterised the completion of the first stage 
of the optic neuritis. Meantime, hwmorrbages, first of all 
small and linear and confined to the neighbourhood of the 
disc, appeared. Later the h were larger and 
more scattered. The average amount of swelling in frontal 
and ‘parietal ‘temours was from three to five dioptres, 
and in cerebellar cases from five to seven dioptres. 
Later of whitish exudate appeared on the disc 
retina. Macular changes only 
appeared in a small of cases, five in this present 
series of 30, one in a case of frontal tumour, one parietal 
tumour, and in three cerebellar cases. The macular change 
was of a definite type, a layer of edema forming a kind 
of parabolic with its just inside the fovea and its 
base ‘at or ‘near the disc forming first. This had adirty-grey 
appearance at the fovea in its earty stages and later the material 
seemed to ‘into whitish bright dots which towards the 


disc to’arrange themselves in a series of seven or eight 
horizontal parallel lines. They lay in the superficial layers 
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of the retina. When there was more extensive codema of the 

retina radiating lines‘could be seen runnin out from the fovea 

asa centre. Theecourrence of these mac changes’was not 

necessarily associated with any interference with vision— 

another point in favour of its superficial, since it did 

not ‘seem to interfere with the percipient layers of the 

retina. At the time of operation the intradural tension 

was noted to be definitely high in all the cases. The 

subsidence of the swelling was fairly steady in all the cases, 

usually ‘taking abowt two months. In some of the cases, 

wea, when the tumour was cystic, it was much more 

rapid. the cases ‘which went on to blindness the dise 

assumed an opaque pery-white appearance as the 
swelling subsided and in all these cases the arteries 
were markedly diminished in size. In the other cases 
where sight was retained the disc had usually a muddy 
greyish pink appearance, with a dirty grey centre at 

the end of two months, As time passed this gradually 
disappeared and im eases seen at times varying between 
eight months and two years after operation it was practically 
impossible to tell frem the ophthalmoscopic appearances 
that there ever had been an attack of optic neuritis. Inene 
case in which there had been marked macular changes the 
vision was $ in each eye and al! that remained of an extreme 
degree of macular change was a slight disturbanee of 
pigmentation ‘at ‘the macula in one eye and in the other 
the same disturbance at the macula and a 
small cluster of bright white dots above and to the inner 
side of the macula.—Dr. J. S. Risten RvussEi. said 
that/as regards saving sight, even where it was inrpossible 
to localise or to remove the tumour, trephining and 
opening the dura mater so as to relieve pressure were 
effective.—Mr. R. Marcus GUNN said there appeared to be 
no relation between the degree of neuritis and the size of. 
the growth. Prognosis based on the locality of the tumour 
would still require'a larger series of cases. He referred the 
temporary eclipses of vision to increase in intracranial 
tension with pressure on the optic nerve fibres.—Mr. Doyne 
mentioned a case of intracranial tumour growing from 
the left wing of the sphenoid in a woman, aged 90 years, 
occluding the optic foramen and causing blindness without 
fundus on the same side but optic neuritis on the 
right side.—Mr. Paton, replying, attributed the temporary 
loss of vision to distension of the infundibulum due to intra- 
cranial exudation pressing against the chiasma. It specially 
oceurred in cerebellar cases which involved obstruction to 
ventricular circulation. 

Mr. L. WERNER (Dublin) gave an account with Tanterr 
demonstration of Ring Sarcoma of the Uveal Tract 
originating close to the angle of the anterior chamber accom- 
panied by intense melanosis of the iris and of the angle of the 
anterior chamber in its whole circumference. The patient, a 
lad, aged 18 years, ndticed the failure in the sight of his right 
eye nine months before he was seen by Mr. Werner ; he also 
observed that black spots were beginning to form on the iris. 
On examination ‘the iris was observed to be covered with 
coal-black patches of pigment, least marked above ; there 
was also a small brown tumour wedged into the angle 
of the anterior chamber at the outer side. The anterior 
chamber was deep, aithough the tension was + 1. The 
pupil was slightly dilated and there was a deep glauco- 
matous cup. The boy could only distinguish the motion of 
the hand before the eye. The eye was eraoleated and the 
patient was in good health one and a half year after the 
operation. Microscopically the tumour in the angle was 
composed partly of more or less pigmented spindle cells with 
a plexiform arrangement and partly of round or polygonat 
anpigmented cells in alveoli. At the upper and lower 
margins it extended into the ciliary region and sent flab 
extensions on to the surface of the iris. The rest of the 
circumference of the angle of the anterior chamber, and of 
the ciliary body close to it, was infiltrated with deeply 

igmented cells and ‘also clusters of unpigmented eells 
ihe tum pectinatum was choked with pigment cells 
which extended into the canal of Schler’m and along the 
oe lymph spaces of the anterior ciliary vessels. 

surface of ‘the angle was lined by black cells, in @ 
single row, or in a condition of active proliferation, the 
latter especially below. A large quantity of round pig- 
mented cells which had become free were deposited at the 
bottom of the anterior chamber. When bleached some of 
them contained'shrunken nuclei but in others the nucleus was 
normal and sometimes;two nuclei were visible. The pigment 
layer on the iris was either confined to the surface where ie 
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sometimes equalled half the thickness of the iris, or it 
penetrated into its substance. Pigmented cells were also 
found lining the crypts and small secondary tumours were 
found on the iris and in the angle of the anterior chamber. 
The case was a typical example of ring sarcoma, of which 
about seven cases had previously been recorded. The paper 
was illustrated with micro-photographs.—Mr, J. HERBERT 
PARSONS expressed his appreciation of the communication 
which he thought hardly emphasised sufficiently the extreme 
rarity of these cases, the seventh and last of which he had 
himself recorded. 

The following cases and card specimens were shown :— 

Mr. G. Coats: Sections of an Eye containing pieces of 
wood. 

Mr. G. W. THompson: (1) Case of Intra-ocular Swelling 
(Gumma), ? Neoplasm; and (2) case of Intra-ocular Swell- 
ing in an Adult (Tuberculous). 

Mr. WERNER : Symmetrical Tumours of the Orbits in a 
case of Acute Leukemia, with rapidly fatal result. 

Mr. Parsons: (1) Microphthalmia asscciated with Con- 
genital Orbital Tumour ; and (2) Tubercle of Iris. 

Mr. G. 8. KEELING : Case of probable Orbital Tumour. 

Mr. J. H. Fisner: A case of OCoralliform Cataract. 

Mr, M. StepHen Mayovu: Cyst of Pigment Epithelium of 
the Iris. 

Mr. R. R. Orvuise: A case of two Subchoroidal Haemor 
rhages in one Eye, with Hemorrhage in the Disc. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 
Report of the Rotunda Hospital. 


A MEETING of this section was held on May 26th, Dr. A. J. 
SMITH, the President, being in the chair. 

Dr. H, JELLETT, in introducing the discussion on the Report 
of the Rotunda Hospital, said that a certain proportion of 
deaths had occurred in excess of what would probably occur 
in future years, but most of them were due to causes which 
were outside the control of the master. He congratulated 
the master on the steps which he had taken to prevent 
sepsis, as he had introduced many important reforms, such 
as indiarubber gloves, finger-stalls, separate utensils for each 
patient, &c. With regard to the fatal case of accidental 
H. Tweedy how it was that 
because the membranes ruptured while the plug was 
being removed he did bipolar version? In his opinion 
Mr. Tweedy’s theory that the angle of the uterine artery 
could be brought down within reach of a plug was 
untenable, since when a vaginal tampon was put in and 
a binder applied outside the vterus was compressed between 
the two and did not change its position. He criticised the 
arrangement of the Reports of the Rotunda Hospital, saying 
that he had had occasion to read many of them for the 
purpose of compiling statistics, &c., and he found it very 
annoying when there was always a different arrangement or 
no arrangement at all. It was very difficult to collect 
information from a whole series of them, as the subjects did 
not follow one another in a systematic order, and he thought 
thas the reports would gain enormously in value if Mr. 
I'weedy would classify his subjects in a systematic order and 
record them in the same way through his whole mastership. 

Sir A. V. Macan said that he did not consider india 
rubber gloves to be of great importance and he could not 
regard the stoppage of sepsis as being due to those measures. 
He did not think that the outward application of antiseptic 
dressings to the vulva could be very important in parturition. 
If it was the matter had been very insufficiently provided for 
by nature. He thought that there should be free drainage 
for the lochia. He agreed with Mr. Tweedy about the 
abandonment of curettage and thought it was quite time to 
giveitup. He, like Mr. Tweedy, had been disappointed in 
the antistreptococcic serum and to be of any use it would 
have to bea mixed one. He had seen acase in which hebotomy 
was performed and it seemed to him immeasurably superior 
to symphysiotomy. The only objection seemed to be that a 
hematoma might form. 

Dr. R. D. PUREFOyY said that he was still a believer in the 
use of the flushing curette in suitable cases. During his 
mastership one of his assistants, Dr. Lloyd, prepared a series 
of cases of rise of temperature in which bacteriological and 
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microscopic examinations were made of the contents of the 
uterus, taken with every precaution, and in most 
of the cases the examination was made by Dr. H. ©. Ear]. 
Out of 130 cases 73 had streptococci. He believed that the 
curette, when used in time, removed most of the organisms 
and the patient was then able to resist the small dose 
which reached her circulation, therefore he was not 
to give up the flushing curette. With the 

ushing curette the amount of pain was very slight 
and there was absolutely no shcck to the patient. In the 
roceeding advocated the patient was apesthetised, the 
was passed into the vagina, there was the shock to 

the patient, the vagina was distended, air was freely 
admitted, a number of avenues for infection were made or 
opened up, and then the finger was passed into the uterus. 
Besides, he did not believe t the finger would remove the 
débris in the same short space of time as the curette. He 
was glad to find that the master had not lost faith in con- 
stitutional treatment, but why did he recommend mercuria! 
inunction’? As to the use of serum, he also had come to 
the conclusion that it was perfectly useless. He thought 
that the case of accidental hemorrhage demonstrated 
the utter unsuitability of version in these cases. He was 
lad to see that the master had continued the use of 
‘s dilator in helping delivery and in inducing labour 

As to the use of the bullet forceps in plugging the vagina he 
had never heard of its being done and he would not do it 
In his time, after manual removal of the placenta, there was 
seldom a rise of temperature. He did not use indiarubber 
gloves. He differed strongly from Mr. Tweedy’s plan of a 
** repeated introduction of the gloved band into the uterus.’ 
Mr. Tweedy differed from most authorities as to the wisdom 
or otherwise of hastening labour in eclampsia. He himself 
did not think that labour should be induced if the convul- 
sions had come on but otherwise he thought that labour 
should be assisted. He noticed in the report that practically 
there was very little information about the extern maternity 

Dr. W. J. Smyiy said that indiarubber gloves were of 
great use and especially in handling anything that was 
septic. The using of sponge holders by the nurses when 
washing the vulva was also of importance, The statement 
that there were only three cases of mastitis out of over 1800 
deliveries was different from his experience in his own 
private practice and he thought that it was caused in nearly 
all cases by the nurses, who frequently contaminated their 
hands when washing the patient and then infected the 
nipple, and mastitis was brought about. 

Mr. A. J. Horne, referring to the question of mastitis 
said that these cases occurred usually in the second or third 
week and after the patient had left the hospital, so that 
probably many returned to the extern department. 

The PRESIDENT said that he was glad to see that india- 
rubber gloves were used and thought them a great step in 
advance. On the question of reckoning morbidity he thought 
that there should be a uniform standard on the continent and 
here ; he considered the German method a good one and it 
should be adopted. He congratulated Mr. Tweedy on bis 
very excellent report. 

Mr. TWEEDY, in replying, said that he had to thank 
the members for the way in which they had received bis 
report. Dr. Jellett differed from him on the question of 
plugging the uterus for accidental hemorrhage and, as to 
the first case, Sir Arthur Macan had objected to his having 
taken out the plug. This treatment was comparatively new 
He was now more firmly convinced than ever as to its efli- 
cacy and believed that the plug stopped the hemorrhage 
immediately. He thought the case exceptional and had taker 
out the plag to see whether bleeding still continued and whilst 
doing so the membranes ruptured. It was then perfectly 
easy to turn and he did it instinctively. He still did 
not know what the patient had died from. In dealing 
with morbidity he said that no morbidity was ever based 
on the first 24 hours’ rise of temperature and nothing else. 
A temperature of 100°4°F. was the basis of the morbidity 
standard of many of the continental clinics, but in this 
country 100°8° had marked the limit until lately. A serious 
condition of septic disease could not exist with a pulse of 90 
or below it. He would certainly like to see a common standar’ 
adopted. He attached importance to the temperature and 
pulse taken in conjunction as the one was a check on the 
accuracy of the other. He considered that in giving morphine 
in eclampsia, two grains in the 24 hours were plenty. As to 
sepsis, Dr. Lloyd bad counted 130 cases of poisoning of the 
uterus with 73 cases of streptococcus poisoning. He thought 
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that that was very high. Dr. Williams of America 
once held that streptococci were vg pe in the 
vagina, but he had since said that he had pushed in 
the germs from the vulva and this was what probably 
happened to Dr. Lloyd and he did not think that any- 
one would admit the ee < Dr. Lloyd's 130 cases. 
Dr. Lloyd’s statistics and Dr. foy’s belief in the curette 
were at variance with the very latest statistics. The serious 
dangers from were thrombosis and rupture of the 
uterus. The sof muscular tissue might be curetted 
away as he had seen done. He had never seen bad 
results from passing the band frequently into the uterus. As 
to the use of vapour baths everyone knew that they were 
most depressing and eclamptic women died from heart 
failure. Dr. Smyly had fallen into an error in stating that 
only one case of mastitis was recorded in this report. 





Bartish LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A general meeting of this 
society was held on May 12th, at the rooms of the Medical 
Society, 11, Chandos-street, Cavendish-square, London, W., 
Mr. W. J. Chichele Nourse, the President, being in the chair. 
—The President announced that the council had decided 
to form a collection of microscopic specimens and that 
Dr. V. ah cory Wingrave had been appointed custodian. 
—The P t also read a letter of thanks received 
from Sefior Manuel Garcia.—Mr. Mayo Collier showed 
a man, 56 years, on whom he had operated for 
Malignant Disease of the Tongue. He said that removal 
of one lateral half of the left the patient 
in a much more comfortable position than when the 
anterior two-thirds or half had been removed. In this 
case the malignant growth was quite small and situated 
at the side of the base near _— qo are fold. 
The lingual on the same side was ligatured and the 
whole of Jog A in the submaxillary triangle were 
removed. The patient was left with a tongue that was 
adequately mobile, with speech that was perfectly intelligible, 
and with taste and mastication very little, if at all, impaired. 
--Mr. Collier also showed a patient the subject of Stenosis 
of the Trachea about four inches from the Larynx. In 
this case an tion had been rformed some 
years ago for the removal of a growth from the thyroid 
body that was on the second and third rings 
of the trachea and causing marked obstruction. The 
present consisted of adenomata in the thyroid body 
and could be felt low down on each side of the trachea. 
The bulk of the growths had diminished unde- iodide of 
potassium. Mr. Gollier did not propose to operate unless 
the discomfort increased.—Dr. W. H. Kelson showed a case 
of Ulceration of the Nose and Trachea, the patient being a 
man, aged 52 years. There was no history of syphilis and 
no tubercle bacilli were found. Some improvement had 
taken place under iodide of potassium and an alkaline 
spray.—Mr. H. Clayton Fox said that he considered this 
case to be most probably one of rhinitis sicca and the condi- 
tion of the larynx to be the result of mouth-breathing.— 
Dr. P. H. Abercrombie showed a case of Epithelioma 
of the Larynx for which a wg my! was performed. A 
pathological report was supplied by Dr. Wyatt Wingrave. 
The patient was a man, aged 42 years, who attended the 
Central London Throat and Ear Hospital on Dec. 3lst, 
1904, complaining of ‘‘sore-throat” and slight hoarseness 
of the voice of about four months’ duration. The 
laryngeal appearances at that date were those of simple 
catarrh there was also present chronic rhinitis of 
the hypertrophic variety. Towards the end of January, 
1905, a small shallow ulcer was detected on the left vocal 
cord in the region of the vocal process and on April 14th a 
small whitish ro swelling was visible at the spot where 
the little ulcer been. This was removed with laryngeal 
forceps and proved to be epithelioma. Thyrotomy was per- 
formed under chloroform on April 19th, No glandular 
enlargement could be detected and there was only very 
slight deficiency of movement in the left vocal cord. 
The usual preliminary tracheotomy was performed and Hahn's 
sponge cannula was introduced. The thyroid body was split 
in the mid-line and the growth when fully ex was seen 
to be localised distinctly to the posterior third of the left vocal 
cord and corresponding ventricular band. An incision was 
carried completely round the tumour and quite half an inch 
outside it and the mass was removed. The raw surface left 
was scraped thoroughly with a sharp spoon and swabbed with 
pure phenol, lIodoform was then puffed on the wound and 





the thyroid alw were brought together with catgut sutures. 
The upper part of the skin wound was sutured and the lower 
a of the incision, together with the tracheal wound, was 
eit open. The upper sutured part of the skin wound was 
powdered with boric acid and covered with double cyanide 
gauze and a bandage. Nothing was given by the mouth for 
six hours after the operation, when a little cold sterilised 
water was swallowed, with very little trouble, none escaping 
by the tracheal wound. The upper part of the wound healed 
rapidly and the tracheal opening was closed by the fourteenth 
day. With the exception of a rise of temperature to 102° F. 
on the third day (which subsided after calomel and a saline 
aperient had operated) everything went well and the man left 
the hospital on the eighteenth day.—Dr. Abercrombie also 
showed a case of Sarcoma of the Frontal Sinus occurring 
in a woman, aged 75 years, for which a second operation 
was performed on March 14th last. The growth was 
found invading the right nasal fossa and extending almost 
as far back as the sphenoid, but the cribriform plate 
was not involved. The cavity left after removing the 
growth was very large and was packed with gauze. 
The patient left the hospital after two weeks’ residence 
and expressed herself as very greatly relieved by this second 
operation.—The President showed a Laryngeal Case for 
Diagnosis. The patient was a woman, aged 25 years, and 
complained of loss of voice and sore-throat of 12 months’ 
duration.—Dr. L. H. Pegler and Mr. Clayton Fox said that 
they considered the case to be one of laryngeal phthisis.— 
Dr. Wyatt Wingrave said that six specimens of sputum had 
been examined since the patient's first attendance at the 
Central London Throat and Ear Hospital. None had 
afforded evidence of tubercle but all contained a plentiful 
growth of a fungus type consisting of branched and inter- 
lacing filaments and oval spores (?) similar to oidium 
albicans. The sputum swarmed with diplococci and 
bacillus proteus vulgaris but showed no lung tissue.—Mr. 
Griffith Charles Wilkin read a paper on the Prevention of 
Adenoid Growths. 


West Lonpon Mepico-CurrureicaL Socrety.— 
A meeting of this society was held on June 2nd, Mr. C, M. 
Tuke, the President, being in the chair.—Dr. W. H. B. 
Stoddart read a paper on the Recognition and Treatment of 
Mental Disorders in Private Practice. He referred first to 
the steady increase of insanity since the year 1859, when 1 
person in 536 was certified to be insane, whereas in 1904 
1 in 288 was the proportion. Dr. Stoddart said that early 
cases of insanity were frequently overlooked by the general 
practitioner on account of there being too great a wealth of 
euphemisms for insanity, such as hysteria, anorexia nervosa, 
neurasthenia, ‘‘ nerves,” and even “liver.” He had no objec- 
tion to these terms provided that it did not lead to erroneous 
treatment but he was sure that the diagnosis was too 
often made in all seriousness when the patient was really 
suffering from insanity. The most fertile source of 
error was when thé diagnosis of insanity never occurred to a 
practitioner whose main object was the detection and treat- 
ment of physical disease only. He advised the practitioner 
to allow the possibility of the existence of mental disorder to 
cross his mind more frequently. Hypochondriasis was one of 
the greatest snares, in which the mental disorder was more 
often than not overlooked. Loss of memory should be looked 
upon more seriously than it generally was, as it was often 
the first symptom of general paralysis, threatening dissolu- 
tion of life. Dr. Stoddart considered that most cases of 
insanity were best treated in a special institution for the 
purpose. ‘Travel as a means of cure in acute mental disorder 
he condemned absolutely as being the worst form of treat- 
ment. Dements and chronic quiet delusional cases might be 
treated with benefit at the private houses of medical men as 
they gave but little trouble. The question as to what 
cases might be treated at home was important to the general 
practitioner. When the mental disorder formed part of the 
general break-up of an aged person an effort should be made 
to treat the disease at home. Obsessional insanity should 
also be treated at home, as the every-day occupation in such 
cases was the best relief from the trouble. Other mental dis- 
orders that might be well treated at home were those of 
short duration, such as delirium of fever or infection, acute 
intoxications, some acute epileptic states, and some of the 
exhaustion psychoses. Acute delirious mania could sometimes 
be treated at home. In such cases it was important to obtain 
nurses who had had plenty of asylum experience. Insomnia 
being one of the most troublesome s;mptoms it was necessary 
to resort to hypnotics after the usual measures had been 
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taken without effect. Bromide and hyoscyamus were the 
best combination for nocturnal restlessness but sulphonal 
and paraldehyde were the most successful drugs for 
the insane, the latter having the advantage of being a 
heart stimulant. When the usual hypnotics failed it some- 
times became necessary to resort tc « general anesthetic. 
With reference to feeding, when e patient absolutely 
refused food it was necessary to feed by tube either nasally 
or orally, as it was a most important factor in successful 
treatment of insanity that nourishment should be given. 
Dr. Stoddart concluded his paper by enumerating the means 
of procedure in sending a patient to an institution.—The 
President thanked Dr. Stoddart in the name of the 
society for his paper and corroborated his remarks 
with reference to treatment, particularly impressing upon 
the members the imprudence of recommending travel in 
cases of acute mental disorder.—Dr. 8. D. Clippingdale 
referred particularly to cases of anorexia nervosa occur- 
ring in private practice, in which cases it was very 
difficult to carry out the nasal or oral feeding, and sug- 
gested rectal alimentation as being more suitable and better 
tolerated.—Mr. A. B. Kingsford questioned the advisa- 
bility of administering hyoscine hypodermically in cases of 
ecate mania. He found that hyoscine given by the mouth 
appeared to be of great benefit and to give quiet sleep, 
whereas given by hypodermic injection it caused an alarming 
degree of depression.—Dr. H. P. Potter, in comparing the 
methods of tueding, expressed his opinion that oral feeding 
carried out slowly and carefully was the most advantageous. 
—Dr. H. Campbell Pope spoke of urethane as being a most 
valuable hypnotic in some cases. He also mentioned an 
important condition of the urine in so-called cases of 
neurasthenia—namely, upon using Febling’s test a dark 
discolouration was found, followed by a black precipitate, 
probably sulphide of copper.—Dr. Stoddart made a few 
remarks in reply. 


LARYNGOLOGICAL Soctety or Lonpon.—Aemvet- 
ing of this society was held on June 2nd, Mr. C. J. Symonds, 
the President, being in the chair.—Mr. H.S. Barwell showed 
a case of Nasal Tuberculosis and a case of Lupus of the 
Larynx and Uvula.—Dr. G. C. Cathcart exhibited a case of 
Maltiple Growths in the Epiglottic Region in a man, aged 
43 years. These were considered to be growths of the lingual 
tonsil.—Dr. Atwood Thorne showed a girl, aged 17 years, 
with Complete Paralysis of the Left Vocal Cord associated 
with Dilatation of the Left Pupil, Mitral Stenosis, and Hyper- 
trophied Left Auricle.—Mr. P. R. W. de Santi showed a case 
of Inspiratory Dyspnea in a woman and Dr. H. L. Lack 
a specimen of Adenoids removed froma man, aged 59 
years.—Other cases were shown by Dr. W. H. Kelson, Dr. 
StClair Thomson, Dr. Lack, and Dr. R. H. Scanes Spicer. 
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The Law relating to Factories and Workshops. By May E. 
ABRAHAM (Mrs. H. J. TENNANT), formerly one of Her late 
Majesty's Superintending Inspectors of Factories; and 
ARTHUR LLEWELYN Davies, of the Inner Temple, 
Barrister-at-law. Fifth edition. London: Eyre and 
Spottiswoode. 1905. Pp. 414. Price 5s. 

THe law relating to factories and workshops is not 
summarised by the three Acts of Parliament known as the 
Factory and Workshop Acts but is contained in these 
with about 20 others, and in a large number of Orders and 
Regulations made under their authority. Consequently any- 
one who wishes to have access to the knowledge of this 
branch of the law necessarily has recourse to a text-book. 
He need not be a lawyer in order to require to be informed 
quickly and accurately upon such a subject. A very large 
number of persons are directly concerned by the Factory 
Workshop Acts in a manufacturing country and 
ignorance of the law is no defence for him who is 
accused of breaking it. Medical men are most directly 
interested in this branch of the law when they hold 
appoioatments connected with its enforcement, such as 
those of medical officers of health and of certifying 
surgeons, and it is to these especially that a handbook at 
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a moderate price, which contains practically all that they 
need know, is likely to be useful. It is essential that such, 
work should be “ up to date,” and the fact that this volun, 
jointly written by a lady factory inspector and a barriste; 
has been republished four times since 1896 shows thy 
the authors have taken care to make it so. The statute 
which are new since 1902, the date of the last edition, a), 
not of great importance, but include the Shop Hours Ac; 
1904, the Shop Clubs Act, 1902, and part of the Employmen 
of Children Act, 1903. This last is one under which an 
medical man may be applied to with a view to determin 
the fitness of a child for any specified occupation, and » 
may be said to be of some direct interest to the medica) 
profession apart from its influence upon the health of th 
younger section of the population. The new Orders anj 
Regulations since 1904 refer in some cases generally to the 
sanitary conditions under which work is to be done and ip 
other instances are framed as protections against the inheren: 
dangers of particular processes of manufacture. Medica! men 
not holding appointments of the class indicated above 
have but little liability under the law so far as th 
health of factory workers is concerned beyond that 

notifying cases of poisoning by lead, phosphorus, arsenic, or 
mercury, or of anthrax contracted in factories or workshops 
to the Chief Inspector of Factories at the Home Office 
Medical men holding appointments such as those referred 
to have to know the law relating to their work intimately 
and if these are already acquainted with the volume under 
review from previous editions they do not require that i: 
should be recommended to them. Those who have not before 
met with it will find it a convenient and well-arranged text- 
book, not too bulky and certainly not expensive, consisting 
of two parts: I. A Practical Guide to the Law and its 
Administration by Mrs. Tennant; II. The Acts, with Notes 
by Mr. Llewelyn Davies, and an appendix with the Regula 
tions for dangerous trades and the Orders of the Hom 
Secretary. A full and clear index by the use of figures of 
different sizes distinguishes between information conveyed 
in the explanatory Part I. and that which is supplied in th 
words of an Act or Regulation in Part II.—a very convenient 
plan. 





Electro-diagnosis and Electro-therapeutics. By Dr. 1 
Coun of Berlin. Translated from the second Germar 
edition by Francis A. ScRATCHLEY, M.D., of New ) 
London and New York: Funk and Wagnalls Com).oy 
1904. Pp. xiii.-280. 

Tus book is written as a guide to stadents and pract 
tioners who are taking up medical electricity more or 
seriously. There is no doubt as to the excellence of | 
author's method of teaching the subject and it will be sur 
to commend itself to the readers of the work. The tec! 
part is dealt with in a very brief yet effectual manner 
ing confusing calculations and complexity of apparatu: 
which only serve to discourage the beginner. The f 
principles are first explained and made clear with a ‘ev 
simple diagrams. Then follows a description of a si 
galvano-faradic outfit, also accompanied by a few diagras 
to show the different arrangements of circuits. The aut 
then passes to the physiology and the methods of invest 
gation. Under the latter heading the directions are | 
down in a most careful and painstaking manner, and it ™aJ 
be said truly that he who reads may easily learn. The })!*t¢ 
showing the motor points deserve special mention. |: 
stead of being placed all together at the end « 
book, as is so often the case, each is placed near: 
that part of the text referring to it. The motor points 4" 
shown on a schematic figure drawn on transparent p*p¢' 
Under this is found a plate illustrating the muscles referre 
to. These plates are adapted from Quain and Hoff 
muscle plates. In this part the normal reactions ul 
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the superficial nerves and muscles are given in detail and 
the pathological changes are dealt with in the same manner 
in the following chapter. This first part of the volume takes 
up nearly two-thirds of the whole, the author’s contention 
being that anyone who commands a knowledge of electro- 
diagnosis can quickly and easily comprehend the electro- 
therapeutic technical terms, while without such knowledge 
he learns these terms with great difficulty or not at all. 
The rale all through is not to confuse the beginner by 
mentioning innumerable possibilities and variations but 
rather to represent types which can be easily comprehended 
and retained. At the end of the book are chapters on 
other forms of apparatus, static electricity, and Tesla or high- 
frequency and other forms of constantly varying currents. 

The translator is to be congratulated on his share of the 
work. It is perhaps a fair criticism that he should have 
kept more closely to the standard anatomical nomenclature 
and it is difficult to see what good end is served by adopting 
phonetic spelling in the case of a few isolated words. On 
Plate III., after indicating the superficial muscles and 
nerves of electrical importance from the shoulder to the 
hand, with their Zatin names, the last of the series is 
referred to as the ‘‘ little finger-ball muscles,” which is 
slightly incongruous. These are, of course, mere details 
and if not adding to its attractions they do not impair the 
value of a book which is to be commended for its many 
points of excellence. 





A Text-book of Practical Gynecology. By D. Top GILLiaM, 
M.D. Illustrated with 350 engravings, a coloured 
frontispiece, and full-page half-tone plates. Phila- 
delphia : F. A. Davis Co. 1903. Pp. Price, extra 
cloth, $4.00 net ; half morocco, $5.00 net. 

In the introduction to this work the author calls attention 
to the large part played by the late Professor Marion Sims 
in the evolution of gynecology. According to Dr. Gilliam 
America claims not only the distinction of giving birth to 
this great and beneficent specialty but has maintained her 
position in the front rank of discovery and operative tech- 
nique. We imagine that no one would be prepared to deny 
that in the production of text-books America still leads the 
way. Unfortunately, although the amount of work produced 
by American writers is great, the same cannot always be 
said of its quality. The present book is a good example of 
the class of work which possibly finds its appreciators 
amongst American students but there are many better 
works on gynwcology in the English language. ‘The style 
in which the book is written can be exemplified by 
the following quotation. Dr. Gilliam in pointing out the 
difficulties which the student at first experiences in 
acquiring a familiarity with the various methods of pelvic 
examination compares it to ‘‘seeking the middle ounce 
of mush in a kettle of mush”! It is hardly necessary for 
us to notice this text-book at any length. Importance is 
laid on the large part played by a supersensitive condition 
of the nerves as a factor in the causation of the pain in 
dysmenorrhwa. In endeavouring to account for the rela- 
tionship between dysmenorrhea and anteflexion of the 
uterus the author tells us that in these cases the endo- 
metrium is attenuated and devoid of succulence and is want- 
ing in lymphoid elements. We wonder what is meant 
exactly by a succulent endometrium? In performing the 
operation of ventrofixation Dr. Gilliam brings the two round 
ligaments out on either side through a puncture in the fascia, 
muscle, and peritoneum (about three-quarters of an inch from 
the edge of the abdominal incision) and fixes them in this 
position with a catgut suture, the skin and the fat being 
meanwhile drawn aside. By this means he claims that better 
results are obtained than by the ordinary operation. In the 
chapter on Ovarian Tumours a most interesting case is 
recorded in which the author successfully removed a cystic 





tumour of the ovary weighing 176 pounds, the largest tumour 
ever operated upon with success in Europe or America. 





A Manual of Fever Nursing. By R. W. Witcox, M.A., 
M.D., LL.D., Professor of Medicine in the New York 
Post-Graduate Medical School and Hospital ; Consulting 
Physician to the Nassau Hospital. Illustrated. Phila- 
delphia: P. Blakiston’s Son and Co. 1904. Pp. 236. 
Price $1. 

Tuts volume contains the lectures on fever nursing which 
were delivered to the nurses at St. Mark’s Hospital during 
the session 1903-04. Dr. Wilcox has selected the material 
for his lectures with great judgment and discrimination. He 
has included in the lectures all that nurses should and ought 
to know, but has wisely refrained from giving any directions 
as to diagnosis or treatment which might tempt nurses 
to try to become amateur doctors. The earlier chapters 
of the book are devoted to a consideration of the general 
aspects of ‘‘ fever” and the methods of taking and noting 
temperatures; then a good description is given of the 
modes of reducing temperature by means of baths. Nurses 
may read these remarks with profit. Practical demonstra- 
tion is undoubtedly of more value than verbal description 
but many useful. hints are here given which nurses will do 
well to observe. It will be noticed that when writing on 
‘*the cold tub bath” Dr. Wilcox remarks: ‘‘ Vigorous 
rubbing of the body by the hands of the attendants through- 
out the bath is an absolute necessity.” The combination of 
massage with cold baths when given for typhoid fever is 
more frequently practised in America than it is in this 
country. The various fevers are then considered in detail, 
information being afforded under the following headings: 
definition ; causation; course and symptoms; varieties; 
complications ; prevention and treatment, including dieting. 
Directions are given in simple but precise language and the 
manual can be cordially recommended to all nurses, for in it 
will be found useful instruction which they may not have 
opportunities of obtaining whilst receiving their training in 
general hospitals. 
A Teaxt-book of Diseases of Women. By BArtoN COOKE 

Hirst, M.D. With 655 illustrations, many of them in 
colours. London, Philadelphia, and New York: W. B. 
Saunders and Co. 1903. Pp. 683. Price 21s net. 

Tus work has been written by Professor Hirst as a com- 
panion to his text-book on Obstetrics and is the result of 
20 years’ experience. The author has followed an anatomical 
rather than a pathological classification as more logical and 
convenient. The volume, consisting of some 683 pages, is 
divided into 12 parts. The first part deals with the exa- 
mination and the local treatment of the patient. The next 
section deals with anomalies of development in the genital 
tract. In discussing true hermaphroditism no mention is 
made of the latest work on the subject with which the 
author appears to be unacquainted. Part III. deals with the 
diseases and injuries of the vulva and contains a number of 
very good illustrations and a very detailed account of 
coceygodynia. 

In discussing complete rupture of the perineum the author 
mentions the interesting fact that he has appeared in one 
year as an expert witness in three suits brought for malpraxis 
as the result of the occurrence of this injury. For the 
palliative treatment of a cystocele Professor Hirst recom- 
mends that a Gebrung’s pessary should be employed but 
as he mentions, and as we have found, this pessary is 
easily displaced and is very liable to set up ulceration 
of the anterior vaginal wall. In the operative treat- 
ment of this condition the author recommends very 
strongly that the so-called anterior vaginal sulcus on 
either side should be denuded and sewn up as well as the 
removal of an oval area of the mucous membrane of the 
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vaginal wall in the usual way. By this means he claims 
that a more permanent and better result is obtained. The 
various methods of repairing tears of the pelvic floor are 
well described and if we may judge by the photographs 
reproduced of some of the cases operated on by the author 
the results obtained are exceedingly good. 

It is that there is not a greater 
unanimity of opinion amongst writers on gynxcology as to 
the best classification of the different kinds of carcinoma. In 
this work we find the terms epithelioma, squamous-celled car- 
cinoma, medullary carcinoma, scirrhous cancer, and malig- 
nant adenoma all used without any real distinction being 
made between them. The multiplicity of the terms used by 
various writers in discussing cancer of the uterus leads to 
great confusion on the part of students. The microphoto- 
graphs illustrating this section are very poor indeed and 
that the author has reproduced such 
inadequate illustrations. They are worse than useless and 
only mislead the student. In the operative treatment of 
cancer of the uterus the combined vaginal and abdominal 
operation of hysterectomy with as wide removal as possible 
of the connective tissue round the cervix is recommended. 
Of late Professor Hirst has employed the electro-thermic 
angiotribe to divide the tissues of the broad ligament. In 
this way outlying nests of cancer cells are likely to be 
destroyed and the risk of implantation of portions of the 
growth during the operation is much lessened. 

In the treatment of bad cases of prolapse Professor Hirst 
has obtained good results by the performance of anterior 
colporrhaphy combined with amputation of the cervix and 
an extensive posterior colporrhaphy. He finds that after this 
operation the ultimate result is satisfactory and he is some- 
what surprised at the number of failures recorded by various 
European operators. As an operation for the removal of 
fibroids panhysterectomy is not recommended, for, as Pro- 
fessor Hirst points out, supravaginal amputation of the 
uterus is to be preferred as an easier and quicker operation 
with less risk of injury to the ureters and leaving a more 
natural condition of the vaginal vault. He reserves com- 
plete removal of the uterus for cases of malignant disease, 
for infection of the of the uterus, 
and where it is desired to drain the pelvis by way of the 
vagina. In considering the treatment of inflammatory con- 
ditions of the tubes great stress is laid by the author on the 


much to be regretted 


we are surprised 


cases of tumour or 


good results to be obtained by prolonged palliative treatment. 
At the present time when operative gynzcology is so much 
the vogue some of the younger school of gynecologists are 
likely to forget how much can be done for such patients with- 
out operation by rest and local treatment, and we are glad 
to see Professor Hirst lending the weight of his authority 
He is also strongly in favour of the reten- 
of a part of the whenever possible and 
does not believe that the uterus should be removed when 
the ovaries are on the ground that it is in these conditions 
a useless organ. The section on tumours of the ovary is a 
good one and so is that dealing with the diseases of the 
bladder. The last 100 pages or so are devoted to an account 
of the details of the operations recommended in the body 


to this view 


tion ovaries 


of the work. 

The illustrations are very numerous and some of them are 
The microphotographs are disappointing and most of 
them show very little. We were much interested in Plate 8 
which is described as showing mucous polyps (sic) of the 
cervix. A series of the wax models from which the plate is 
taken exists in one of the hospital museums in London and is 
well known to us. Asa matter of fact, three of the models 
represent a fibroid polypus of the cervix and one of them a 
vascular sessile growth arising from the vaginal aspect of 
the cervix, certainly not a mucous polypus. The description 
of the plate is therefore most inaccurate. No doubt this is a 
small matter but of importance as an instance of carelessness 


good. 





easily avoided and an error which does not tend to increase 
our confidence in the author’s general accuracy. 

The book contains some striking instances of the American 
method of spelling ordinary English words. However, jn 
spite of this blemish—a very annoying one to the eyes of 
English readers—and of the defects to which we 
alluded, the work may be described as containing much tha: 
is of value and interest. 
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Tables for (jualitative Chemical Analysis, Arranged for th: 
Use of Students. By A. Liversipce, M A., LL.D., F.R.s 
Second edition. London: Macmillan and Co. 1904. Pp. 126 
Price 4s. 64.—We are glad to find that Professor Liversidge 
deprecates the far too common plan of allowing the student of 
practical chemistry to continue mechanically to test mixture 
after mixture without being required to give evidence of 
the meaning of the reactions. This is always the danger 
involved in tables of syst tic sch for qualitative 
chemical analysis. Analysis by chart is seldom satis. 
factory inasmuch as the student who is training merely 
for examination purposes is sorely tempted to take a 
short cut. So long as he is able to discover what the 
unknown salt is he gains his immediate object but hx 
may be left with a very unintelligent idea of the rationale 
of the scheme. Professor Liversidge introduces his subject 
with some wise words of which the student would do well 
to take heed. Though we can find no particular novelty 
in regard to the treatment of the subject yet the author 
has taken pains to give a satisfactory scheme and to includ: 
the characteristic tests of most of the ordinary substances 
known to chemistry. The sections on organic substances 
are decidedly good. 

The Maintenance of Health in the Tropics. By W. J. i 
Srupson, M.D. Aberd., F.R.C.P. Lond., Professor of Hygiene 
King's College, London. . London: John Bale, Sons, an 
Danielsson. 1905. Pp. 118. Price 2s. 6d. net.—This hand- 
book on the maintenance of health in the tropics has beer 
written at the request of the Committee of the London Schoo! 
of Tropical Medicine and is published under its auspices 
The author divides it into six chapters which deal succes- 
sively with climate ; diet and drinking water ; the dwelling 
house ; illnesses of the tropics and their prevention ; snake. 
bite ; and wounds. 40 pages are devoted to the prevention 
of malarial fever and other diseases spread by mosquitoes 
the directions given on these questions being very practical 
At the end of the work there is a list of necessary medica 
equipment. The advice given throughout is sound and is set 
forth in clear and simple language. The book is illustrated 
in a useful way and will be of service to those residing in, 
or visiting, the tropics. 

Manual of Diseases of Children. By JAMEs BuRNET, M.A 
M.B. Edin. Edinburgh: E. and 8. Livingstone. 1905 
Pp. 406. Price 6s. 6d. net.—This manual comprises a brief 
outline of the diseases of infancy and childhood. Theoretical 
discussions and morbid anatomy find no place in the volume. 
Brief considerations of diseases of the skin and also of the 
nose, throat, ear, and eye are included, The book is 
valuable so far as it goes and it is written in a clear an‘ 
straightforward way but on many questions the information 
is insufficient for the practical treatment of cases. However, 
the study of the volume will serve to lay a good foundation 
for further reading and observation on the subjects of which 
it treats; this is the author’s hope. Eight plates illustrate 
the volame. Students will find the book useful. 

Mucous Membranes, Normal and Abnormai, including Mucin 
and Malignancy. By W. Stvuart-Low, F.R.C.S8. Eng., 
Assistant Surgeon to the Central London Throat Hospital 
London: Bailliére, Tindall, and Cox. 1905. Pp. 60.—The 
substance of this carefully thought out monograph was 
originally given as a lecture at the Medical Graduates 
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College and Polyclinic. Those who make an attentive 
study of the nature, functions, and probable ulterior 
destiny of mucin will admit it to be of the first importance 
in the animal economy. Mr. Stuart-Low says that “‘one 
of the most important actions of mucin, and one which 
has hitherto been altogether overlooked, is as a bacteri- 
cide.” It is evident that mucin fills ‘a potent part in 
the defence of the body against bacterial attack. Dust and 
microbes do no harm if they fall on healthy cutaneous 
structures, nor can they do much harm by impinging 
on sound mucous membranes ; bat, falling on impaired 
tissues, great havoc and disaster may follow. With regard 
to the possible relation between mucin and malignancy 
the author writes: ‘‘I have now carefully observed for 
years a large number of cases of malignant disease and 
have never yet seen one that was not decidedly hypo- 
myxiatous and that had not been so for years previously.” 
ental ‘‘Normally, there is always a layer, however thin, of 
mucigenous material which separates the constituent cells 
in every tissue and membrane throughout the body ; in carci- 
noma, however, the cells are not thus isolated but touch 
one another. Has this no causative significance? In old 
age the intercellular material undergoes a wasting change 
and, as a result, its resistive power against the ingrowth of 
epithelial cells is lessened and the onset of carcinoma is 
favoured.” ...... “A study of the distribution of mucus- 
manufacturing structures reveals the striking fact that 
where mucus normally is least abundant malignant disease 
is most frequently located.” He is inclined to believe 
that the hypomyxiatous state is a forerunner of the 
cancerous, especially in view of the fact that three-fourths 
of all cancer in man occurs in the alimentary canal. The 
topical application of mucin in carcinoma certainly retards 
growth, soothes. and has a marked cleansing effect. The 
author is indebted to Dr. Walker Overend for the nomen- 
clature which indicates the changes that may occur in 
mucus and mucous membranes in the diseased conditions. 
He is inclined to believe that orthomyxia is conducive to 
healthy old age and he has not seen one healthy old man 
who was not orthomyxiatous. We have read this brochure 
with considerable interest. The author's views are very 
clearly and practically stated. He remarks that if practi- 
tioners will apply the principles arrived at from this study 
they may “ gain a rich return in their daily medical practice.” 





JOURNALS AND MAGAZINES. 

In Medical Electrology and Radiology for May an editorial 
article deals with a circular—which is printed in full—issued 
by the governors of Guy's Hospital to the effect that they are 
prepared to accept paying patients for treatment by Finsen 
light, x rays, radiam emanations, high-frequency currents, 
static, faradic, and galvanic electricity, and vibratory 
massage. They offer by way of an excuse for this procedure 
that they “are anxious to recoup themselves for the many 
expenses incidental to the maintenance of this large 
department in which poor cases are treated free, but 
they are desirous that paying patients should only attend 
upon the recommendation of a general practitioner.” In 
his comments the editor says that this ‘‘ action of Guy's 
Hospital surely raises the vexed question of unfair com- 
petition on the part of the charitable institution with the 
practitioner. There are many medical men who are pro- 
ficient in this work and have adequate apparatus who would 
be glad to take patients on the terms proposed in the 
circular, ...... Moreover, if this principle is admitted it is 
equally logical to have surgical consultations followed if 
necessary by operation at an arranged fee, on the plea that 
the furnishing of the operating theatre has cost the institu- 
tion so much that some return for the money expended 
must be sought. ...... It is much to be hoped that the 
governors will find it expedient to withdraw this scheme 





which, though promulgated deubtless with good intent, does 
not redound to the credit of an institution with such noble 
traditions as Guy's and which cannot but be regarded as a 
reflection on a body of medical men who are no less willing 
to adapt their fees to suit the less fortunate of their 
fellow creatures than their medical or surgical colleagues.” 
Dr. Lewis Jones contributes a valuable paper on Inter- 
rapted Ourrents in Medical Work. The characteristics 
of the currents given by induction coils and com- 
mutators under. varying conditions are illustrated by 
means of tracings obtained with a Duddell’s oscillograph. 
These tracings, taken with certain observed effects of the 
various currents on the tissues, have given knowledge not 
attainable by any other means. It would appear from this 
paper that the induction coil will for some purposes be dis- 
placed by a constant current interrupted and reversed by a 
commutator driven by mechanical means. The paper should 
be studied by those interested in medical electricity. Dr. 
W. Ironside Brace contributes the notes of a fatal case 
of cerebral hemorrhage occurring while under electrical 
treatment. The technique of Sabouraud and Noiré in the 
treatment of tinea tonsurans by the x rays is given as 
an abstract from Axnales d'Electrobiologie et de Radiologie. 
There is also an interesting digest of American electro- 
medical literature by the American editor. The number 
concludes with an account of the proceedings of the British 
Electro-therapeutic Society’s meeting in April, giving the 
discussion on the paper by Dr. Lewis Jones already referred 
to and also a paper by Dr. W. F. Somerville on High 
Frequency in Insomnia. 
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OPHTHALMIC CAPSULES. 
(Duncan, Fiocknart, anp Co, Eptvnuren; anp 143, FaRRincpon 
3.) 


RoaD, Lonpow, EB 
THESE capsules are made of fine gelatin and are pear- 
shaped. Their long tapering neck distinguishes them from 
the ordinary capsules used in medicine. On account of the 
soft nature of the gelatin the capsule may be used directly 
for administering an ointment to the eye without risk of 
injuring it. In order to release the ointment it is only 
necessary to cut off the extreme end of the long neck with 
scissors and to press the capsule gently. Ointments are pre- 
pared having for their base a neutral white parafiin jelly 
containing atropine, cocaine, or the yellow oxide of mercury. 
Any other suitable ophthalmic formula may be made up. 


*“ ARTOX” WHOLEMEAL FLOUR AND BREAD. 

(AppLeyarps, Limirep, IckLes aND Maspro’ MILLS, RoTHERHAM.) 

By a careful process of manufacture ‘‘ artox”’ wholemeal 
flour has been specially adapted for dietetic requirements. As 
is well known, one of the objections to wholemeal wheat flour 
is the presence in it of more or less coarse particles of bran 
which are apt to irritate the intestinal canal. On this account 
it is probable that though wholemeal flour contains a greater 
proportion of nourishing constituents than does ordinary 
white flour, yet this additional proportion of nourishing con- 
stituents is not completely available owing to the action of 
the coarse branny particles in hurrying the partially digested 
mass out of the bowel. According to microscopical examina- 
tion the fibrous particles in ‘‘ artox” wholemeal flour are very 
finely divided, so that the otherwise irritating properties of 
the wholemeal is reduced to a minimum and at the same 
time certain valuable food constituents are released from 
the cuticle. The chemical composition of ‘‘ artox” flour in- 
dicates a nutritive value ‘superior to that of ordinary white 
flour since the former contains the entire constituents 
of the wheat berry. Our analysis gave the following 
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results: moisture, 13-10 per cent.; mineral matter, 1°10 
per cent.; proteid, 13°05 per cent. ; fat, 2°60 per cent. ; 
fibre, 2°90 per cent.; and starch, 67°25 per cent. A 
really excellent bread may be prepared from the flour 
and it has the peculiar attractive flavour and texture 
of a loaf made from the entire constituents of wheat. A 
sample of the bread gave the following results on analysis : 
moisture, 46°09 per cent. ; mineral matter, 1°37 per cent. ; 
proteid, 7°56 per cent.; fat, 1°40 per cent.; fibre, 1°50 
per cent. ; and starch, 42°08 percent. Here again analysis 
shows a maximum proportion of the food constituents of 
wheat. The bread has the advantage also of keeping its 
moistness and its ‘‘ nutty” flavour for a comparatively long 
time. It is a pity that the tendency of modern milling 
methods is to deprive flour of part of its nutritive as 
well as appetising qualities. There can be no reproach of 
this kind in the case of ‘‘artox” flour and bread. 
THERAPEUTIC YRAST. 

(Aeency : Cooper anp Co., 80, GLoucesTeR-roap, Loxpox, 8.W.) 

Beer yeast has long been employed in therapeutics but 
hitherto in a more or less unscientific way, and it is 
desirable that, in medicine at any rate, a pure culture 
should be employed. Moreover, under the conditions 
in which ordinary beer yeast is produced it is doubt- 
ful whether it would continue to serve as an active 
agent; in the stomach, for example, an acid fluid 
is encountered and there is a relatively high tempera- 
ture, both of which are calculated to operate against the 
energies of the ferment. Recently a grape ferment has 
been employed for the purpose which is grown in grape sugar 
solution at a temperature of from 95° to 100°F. It is 
argued chat in this case the ferment is educated to both an 
acid and a warm environment, so that it will live in the 
gastric organ, where it is assumed that it elaborates a sub- 
stance which is antagonistic to the germs, for example, of 
furunculosis. It is even stated that the administration of an 
active culture of grape ferment has been of benefit in 
diabetes. It has also been used in general disorders of 
nutrition. We have examined the liquid supplied for the 
growth of the ferment and that containing the ferment 
itself. The ferment appears to consist of saccharomyces 
ellipsoidens. On adding the ferment to the grape juice a 
brisk fermentation ensues in a few days and the yeast multi- 
plies rapidly. At this stage the fermenting fluid is given 
to the patient. The method of treatment is reported upon 
very favourably on the continent, and especially in France, 
and partly on this account ana partly because it presents 
a means of exhibiting a pure ferment in an active con- 
dition a trial seems to be called for in this country. 

ROBB'S MILK FOOD. 
(A. Rope anp Co., 79, Sr. Martin’s-tayg, Lonpox, W.C.) 

Whilst admitting the dietetic merits of the soluble milk 
foods of this firm in an analytical notice in THz Lancer of 
Feb. llth, 1905, we suggested that in the case of food No. 2 
the proportion of carbohydrates might be reduced with 
advantage and that of the fat and the proteid corre- 
spondingly increased. According to the analysis of a 
further sample we have received this has been done, for 
the proteid now amounts to 15°87 per cent. instead of 
7°60 per cent. and the fat to 12°80 per cent. instead of 4-80 
per cent. We regard this as an earnest endeavour on the 
manufacturer's part to make this preparation conform to 
the particular physiological requirements of an infant’s food. 

GARCON COFFEE. 
(W. Forster anp Son, 9, Paitrot-taxe, Lowpoy, B.C.) 

We have carefully examined this coffee and the results are 
in perfect accordance with the statement that the coffee is 
pure and contains no chicory. In our experiments we 
obtained from it 0°84 per cent. of caffeine, while the soluble 
extract amounted to 27°04 per cent. It is rarely, in this 
country at any rate, that coffee is found which yields such 





a strong and agreeable aromatic infusion as does this sam))\- 
The reason for this is that it has been roasted by the Fren:}, 
method—that is to say, a small quantity of sugar is throw) 
into the roasting cylinder just before the process is finish. 
This small addition is quite harmless and improves the co‘: « 
both in regard to its aromatic quality and its intensity 
colour, After trying coffee roasted in this way few people, 
we imagine, would resort to the use of chicory whi 
thickens, it is true, the infusion but spoils its flavour. 


HANSEN’S JUNKET TABLETS. 

(Mr. C. G. Sorensen: 77, St. Toomas's-sTaeet, Lonpon Briper, § | 

We placed these tablets under practical test and were able 
to prepare a very satisfactory junket. Emanating as these 
preparations do from the Hansen laboratory at Copenhagen, 
Denmark, in which so much excellent work has been done on 
the cultivation of yeast and enzymes, such a result might 
have been anticipated. 
(1) SWEDISH FISH BALLS; axp (2) BATH AND HOME AMMON!A 


(Tae Crown anp Lity Guarantee Co., 85, Gracecuurncn 
street, Lonpon, .) 


1. The fish balls so adroitly and appetisingly prepared in 
Sweden are well known by those who have visited that 
country. We have received a sample of tinned specimens 
and it is stated that the preserving process is conducted 
under scientific and hygienic supervision. This we can 
quite believe, for the fish balls were in an excellent 
state of preservation, there were no signs of corrosion 
of the tin, and there was no evidence of metallic con 
tamination having taken place. As a matter of fact, the 
contents were slightly alkaline in reaction which would 
account for the surface of the tin keeping bright and 
clean. The balls are composed of fish and bread and have a 
good flavour when suitably prepared. 2. The above agency 
has also submitted to us a sample of fluid ammonia intended 
for home use. We have no novelty to remark in regard to 
this preparation but we may call attention to the fact that 
ammonia is a poison and therefore some precautions in 
regard to its handling should be printed on the label of the 
bottle. On the present label we can find no such warning. 

SKIPPER SARDINES. 


(Aweus Watson anv Co., 0, Clora Marker, NewcastT.: 
uUPON-TYNE.) 


These sardines are stated to be caught, cured, and packed 
in Norway and they are certainly very good. The fishes 
are evidently packed in genuine olive oil; they are quite 
small in size. The flavour is delicately ‘‘smoky” and 
decidedly appetising. 

MANHU DIABETIC FOODS. 


(Tx: Mawav Foon Co., Liwrrep, LivekPpoor, axp 23, Mount 
Pieasant, Grays Iny-roab, W.C.) 


The question as to whether carbohydrates may be added 
with safety to the diet of the diabetic patient depends so 
much upon individual response that it does not seem possib« 
to generalise in this matter. In the Goulstonian lectures 
recently delivered before the Royal College of Physicians 
of London Dr. W. Cecil Bosanquet stated that ‘‘ nothing 
seems more certain with regard to the treatment of diabetes 
than that each patient must be a law to himself and that no 
general rule can be laid down for guidance. In some cases 
more than in others less carbohydrate food can be tolerated 
Of the Manhu Diabetic Foods it is said that the carbo- 
hydrates are so modified in the process of preparation tha‘ 
they are easily digested and easily assimilated and in fact 
yield their oxidation products without aggravating tl 
disease. The proportion of carbohydrate is, however 
according to our analysis, the same as that contained i! 
wheat flour but owing to a special mode of treatment t! 
cells yield more readily to the action of diastase and of acids 
All that can be said therefore is that the starch has bee! 
made more easy of digestion. The foods comprise, besi«« 
flour, diabetic biscuits, diabetic macaroni, and some pr¢ 
parations of barley. 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 





CHAPTER XVI.! 
(ae PRESENT STATE OF MEDICAL EpvucATION (Continued). 
the Multiplicity of Examinations.—Mr. T. Pridgin Teale's 

Views.—Professor F. Y. Edgerorth on Chance in Examina- 

tions.—Sir William Stokes’s Views.—The Faults of the 
Examination System.— Centralisation or Decentralisation. 
—The Lightening of the Curriculum. 

Tue medical education of the London student has been 
treated separately at some length because his circumstances 
are not only so peculiar but also so gravely important to the 
community. That the clinical material supplied by the 
metropolis should be properly utilised is of national, and 
more than national, importance, and that the teaching of 
London, possessing such material, should not be recognised by 
students as among the best teaching of the world is lament. 
able. But there is reason to hope that the London schools 
have ‘‘touched bottom” and that we may soon see them 
restored to their former proud position and aiding as they 
should in the educational developments that are imminent in 
the near future. For the medical curriculum, as it at 
present exists, does not defy criticism, it does not even 
escape reprobation, even though it be to all intents and 
purposes uniformly arranged at the different centres and be 
watched over with undeniable vigilance by the General 
Medical Council. The Council itself has now become rest- 
less in t of its educational duties, for it has become 
manifest t the demands made upon the students at their 
examinations are seriously interfering with their clinical 
atudies. As we have seen, the fifth year of the student's 
curriculam was designed to be devoted entirely to the study 
of hospital practice. Bookwork of all sorts, whether 
general ( y preliminary) like the literature of physics, 
or special (mainly professional) like that of anatomy and 
physiology, was to be put behind the student’s back. This 
was the project of the General Medical Council when the 
curriculum was lengthened from four to five years. It was 
recognised at that date, now 15 years ogo, that the student was 
required to be proficient in so many different subjects, that he 
had not time in a four years’ curriculum to make himself 
acquainted with all the bookwork imposed upon him by the 
range of his subjects, if he was to give proper attention to the 
clinical and practical side of his training—that is to say, the 
side of his training which, as far as the public goes, is the 
only one that counts. All his hours were spent in grounding 
himself for the reception of professional learning, hardly any 
time was left for the actual acquisition of that learning, and 
none for its practical application. Therefore the extra year 
of study was given him, or imposed upon him, to be devoted 
to clinical work. But the extension of the curriculum has 
not answered the expected purpose. Indeed, in the opinion 
of many people—and not the least observant among those 
who have studied the subject—the veritable position has 
again been arrived at to meet which the five years’ curri- 
culum was devised. 

At the session of the General Medical Council last winter 
this was so far admitted that when a motion was debated 
with regard to the arrangement of the student’s work the 
speeches of the members showed a general belief that some 
modification of existing arrangements is wanted. It was 
made clear that owing to the increased demands made upon 
medical students in the earlier part of the curriculum many 
of them do not pass their examinations in the preliminary 
subjects—physics, chemistry, and biology—until after they 
have made a beginning of the professional section of the 
curriculam. This precludes the undivided attention which 
the study of such subjects as anatomy and physiology 
requires, while the fifth year of the curriculam becomes 
overloaded, bookwork intruding upon the practical routine. 
Some authorities think that the passing of the preliminary 
scientific examination should be made compu!sory before the 





* Chapters I., II., III., IV., V., VI., VII., VIII., IX., X., XI, XII. 
XIIL., XIV., and XV. were published in THe Lancer of Feb. 18th 
(p. 447) and 25th (p. 517), March 4th (p. 593). 18th (p. 736), and 25th 
(p. 817), April Ist (p. 877). 15th (p. 1017), 22nd (p. 1089), and 29th 
{p. 1151), May 6th (p. 1218), 13th (p. 1287), 20th a 1375), and 27th 


<p. 1449), June 3rd (p. 1533) and 10th (p. 1584), 1905, respectively. 





admission of students to the study of anatomy and phy- 
siology, others that the student before presenting himself 
for his final examination should show that he has devoted at 
least one year to clinical work alone. A third way out of 
the difficulty would be to increase the curriculum by one 
more year and this, it may be said, would be an 
increase in name only, for the average duration of time 
taken by the medical student to get his entry on the 
Medical Register happens to be six years and one month. 
Against increasing the length of the curriculum there is 
so much to be said from the economical point that it 
hardly needs the saying. The medical profession is now a 
very difficult one to enter and if the curriculum were 
increased to six years’ duration the education of the student 
for his difficult career would cost at least £1000, while the 
majority of medical men would be 25 years old upon 
becoming qualified. Undoubtedly few men earn much 
money in practice before that time, but as the six years’ 
curriculum would probably lead to a multiplication of 
examinations and a further increase in the average period of 
studentship above the statutory period, the General Medical 
Council, whatever it may feel obliged to say in debate, 
out of a consensus of feeling that the student must progress 
with the times, will probably not sanction, at any rate for 
some time, any extension. 
The multiplication of examinations is particularly to be 
ed and this is already being foreshadowed. There 
are a certain number of educational authorities who 
would have the student’s time so divided off that at the 
end of each year he is examined in some one series 
of subjects. This puts a premium on tvokwork and on 
the employment of ‘‘ coaches,” and leaves the student to 


consider the time wasted which is spent in the out-patient - 


department and the wards of a hospital. Ten years 
- Mr. T. Pridgin Teale, who was at that time one 
of the Crown representatives upon the General Medical 
Council, called pointed attention to the danger of over- 
examination, his words certainly seem now to be 
coming true. He suggested that the time had arrived when 
the General Medical Council should consider how far it 
could reduce the examinations of medical students in number 
and limit the schedule of subjects. Mr. Teale showed 
that during the 20 years that he had sat upon the 
General Medical Council the examinations had steadily 
increased in numbers, while he quoted manifold evidence 
to prove that the element of chance played too large 
a part in these tests, telling disastrously on some of the 
best, because some of the most finely organised, candidates. 
He based his conclusions upon statistics of various examina- 
tions as actually repo to the Council by Mr. J. C. 
Miller, the late registrar of the Council. Mr. Miller's figures 
showed that the percentage of rejections in examinations 
among medical students amounted to 37'1in the primary, 
47:1 in the intermediary, and 38-9 in the final. In 
1876 the percentage of rejections in the final examinations 
only amounted to 22, the figures showing that the more 
examinations are multiplied the more fatal they become. 
This is certainly a poor result of education and would tend 
to show either that a good deal of the teaching received by 
the medical student is not much to the point or that the 
element of chance, that must always exist in any examina- 
tion, becomes unfairly aggravated when every student has to 
pass a complicated series of examinations. For education 
and examination are not interchangeable terms; the ex- 
amination is the test of the education, andif nearly half the 
students fail in an examination the education is demon- 
strably at fault.' Such a’ percentage of disaster cannot be 
attributed to chance or to bad material, though the influence 
of chance in examinations is very considerable. 

One of the best things ever said about examinations in 
illustration of their value and their limitations occurs in a 
paper read by Professor Edgeworth, Professor of Political 
Economy at Oxford, before the Royal Statistical Society.* 
Here test examinations are compared to ‘‘the barometer, an 
instrument which directly measures the pressure of the 
atmosphere, but only inferentially, and as one sign among 
others, indicates that about which it is mostly consulted, the 
weather.” The successful negotiation of an examination 
proves a student to have acquired some temporary knowledge 
and to possess some ability for exposing that knowledge ; it 





2 See an interesting extract from the columns of THe Layxcet of 
1827 published in Tue Lancer of June 10th, p. 1588, under the heading 
“ Looking Back.” 

% Journal of the Reyal Statistical Society, 1890, vol. lili. 
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is only one sign among many that he has been well educated 
or has any real efficiency. But a well constructed barometer 
is a better weather guide than a bad one, and in the same 
way a capricious examination is less a test of permanent 
worth than an examination where the element of chance 
plays no part. There is no such rigidly perfect examina- 
tion, and the question of how far the workings of chance 
play a part in the results of examinations must always be 
considered. Professor Edgeworth appraises the possibility 
that an error of assigned extent will be committed by a com- 
petent examiner in marking a piece of work of any given sort 
in a most instractive and ingenious manner. Assuming that 
the mean of a great number of judgments constitutes a true 
standard of taste—and the marking of an examiner must be 
a matter of taste—he shows that the same hesitation which 
the conscientious examiner must have in assigning marks 
comes over the man who is asked to estimate simple objective 
quantities, such as the height of an acquaintance or the 
number of five pound notes which will balance a sovereign. 
And just as by observing the estimates made by a number of 
persons as to the weight or height of the same body the law 
of error can be discovered proper to similar species of 
estimates, so by observing the marks given by a number of com- 
petent examiners to the same piece of work an empirical law 
can be ascertained the working of which may be extended to 
similar cases. He records a number of experiments in the 
marking of mathematical, classical, and historical papers and 
shows that there are plenty of data upon which to found 
assumptions as to the part played by chance in the results. 
Referring to examinations for the Indian Civ® Service, the 
Home Civil Service, and the Army he finds the element of 
chance to be such that in any given examination the chances 
of displacement upon re-examination would amount to 
one-seventh. Judging by this figure it is clear that we must 
not look to chance to account for the grave number of rejec- 
tions in medical examinations, but rather to the errors of the 
system of training, and sometimes undoubtedly to the faults 
of the examiners. A rejected candidate often thinks that his 
examiners are very silly fellows, and is often mistaken, but a 
study of the questions that have on some occasions been asked 
by examiners leads to the view that medical students have here 
now and in had a genuine grievance. What is the use of 
asking medical students in their early examinations elaborate 
questions as to the comparative action of drugs when they 
have never seen a sick man? And what is the use of asking 
men in a pass examination in surgery for descriptions of rare 
and elaborate operations? The fact that the candidates can 
describe, and presumably perform, all the operations that 
they might be called upon to carry out in any emergency 
must be elicited, but it is unnecessary to expect more of a 
man who has had no experience. Natorally, when in practice 
some grave procedure lies before bim, where immediate 
action is not the only chance of saccess, he will revise 
his knowledge and will try to supplement it before 
operating ; why, then, should he be rejected in an 
exvmination for not having this class of surgery at his 
fingers’ ends ? 

In England, Scotland, and Ireland alike the same feeling of 
dissatisfaction at the examination system as applied to medical 
education has at different times prevailed and has found 
voice among some of the best known teachers, among whom 
may be mentioned the late Sir George Humphry, Professor 
Pettigrew, and the late Sir William Stokes. Sir George 
Humphry, one of the best clinical teachers that England has 
ever seen, said in a memorandum addressed to the General 
Medical Council upon the subject of the numerous rejections 
of candidates for medical examinations : ‘‘ The burdening of 
the memory with mere facts which have no direct or obvious 
connexion with science or practice—with facts, that is, 
unassociated with ideas of practical utility—is, on the whole, 
of little value educationally or otherwise, and such facts 
make but a transient impression on the memory. Laboriously 
crammed together, with efforts worthy of a better purpose, 
they are with difficulty held until the examination crisis and 
then quickly escape with little regret at their departure. 
Indeed, examination in each subject of professional study 
should be restricted to the general principles and the more im- 
portant facts of the science, and should be of such a character 
as to induce students in their preparation for it to observe 
and think for themselves more than is now commonly the 
case. The examinations should be regarded from an educa- 
tional point of view, with reference, that is, to the influence 
which they are likely to exert upon the character, the 
education, and the mental training of the students, as well 





Ne 
as with reference to their being a test of fitness for admis. 
sion to the Medical Register.” 

Sir William Stokes, in opening the medical session at 
Meath Hospital in the same year that Mr. Teale mace 
his remarkable appeal to the General Medical Counc! 
that they should guard against an abuse of examinations, 
gave as follows the result of his long experience as a teacher 
and as an examiner: ‘‘The student, wearied and weighed 
down by an accumulation of courses and with the sword of 
Damocles in the shape of an annual examination ever 
hanging over his head, has neither time nor inclination to do 
anything that, in student parlance, will not ‘pay’ in the 
examination. It seems to me that the outcome of most 
modern changes in the medical education is in the direction 
of making students read, not few books well, but many books 
badly, and that the brain has been looked = too much as 
an organ with an unlimited capacity for ng, digesting, 
and absorbing in a given time every ascertained fact, not 
only of medicine ont surgery, but also of all the sciences 
auxiliary to medicine. The attempt to carry out the arrange- 
ment is fraught with real injury to many, with disaster to 
some. 

The gist of the words of thesesauthorities was the 
same. ey found that the extension of the medical curri- 
culum in 1890 had by 1895 failed in its object. The extra 
year had been designed to be used for clinical work in the 
hospitals, the student, presumably clear of bookwork, 
learning the practice of his profession—either ‘‘ walking the 
hospitals,” to use the old-fashioned phrase, or gaining 
experience otherwise in practice. So much was this the 
intention that the Council had sanctioned a term of pupilage 
at the end of the curriculum to count as part of the five 
years and in a measure to take the place of the old system 
of apprenticeship. As a matter of fact, the fifth year is 
almost always spent by the student with his nose in his 
books. Everyone sees it now and five years ago it had 
become clear to observant teachers, The student cannot 
afford the time to do clinical work or to record im- 
pressions and experiences in the ward when there is 
so much bookwork to be got through. The position 
forms a strong indictment against the habit of multi- 
plying examinations and of splitting the subjects of 
the curriculum into a number of groups, and a no 
leas strong indictment against the educational methods 
employed. Too much stress must not be laid upon the 
fallibility of examiners who in the minds of many are 
responsible for a part of the failure of the existing system 
of medical education. At some of the centres of educa- 
tion the examiners are chosen by the General Medical 
Council with great care apd at all the examinations are 
inspected by the central authority, mainly with the object 
of seeing that the student obtains fair y. The arrange- 
ment by which the questions aré selected is at many 
examination boards an elaborate one, aiming at securing 
a fair and commonsense test, while the student is always 
subjected. vivé voce to the attention of two examiners 
simultaneously, that there may be a witness, and possibly 
a supporter, in case he is ely handled. Granted, how- 
ever, that examinations are conducted with as much fairness 
as possible, the fact still remains that the medical student's 
career is too much embarrassed by them. He spends time 
that could be spent in a better way, learning by rote 
things that he believes will secure a safe passage through 
his next examination; he spends his parent’s money 
trying again when previous endeavours have been futile; he 
spends his energies and his spirits, and when he gets through 
the examination he has swallowed, in the desperate intention 
of avoiding all possible chances of failure, lumps of informa- 
tion that he cannot digest. 

There are two really substantial reasons for examining 
a medical student, or any other professional student, 
and these should always be held in view by those who have 
charge of his education. The first of these is to see that 
he is sufficiently well acquainted with the subjects of pre- 
liminary education to enable him with advantage to pass on 
to the study of the technical requirements necessary for 
him to practise the daily work of his profession. The 
second is, of course, to see that he has learned his 
work sufficiently well to enable him to practise with 
benefit to the public. With regard to the first, it 1s 
doubtful if the present guarantee in preliminary educa- 
tion in the medical profession is a sufficient one. The 
standard has been much improved in recent years but it 
could be raised with advantage. It is at this end that th 
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unfit should be stopped. The student who is bound to 
extend a five years’ professional education into one of seven, 
or even more, years because his general education has been 
neglected should be peremptorily barred at the outset 
instead of being allowed to struggle on, passing his subjects 
piecemeal, and attacking each stage of his career with all 
the disabilities attending an imperfect knowledge of what 
he has put behind him. To turn out practical medical men 
is, or should be, the aim of medical education. This result 
is not achieved by admitting all and every to the pro- 
fessional examinations. From sudh crowding comes hurry, 
the ever-present element of chance is unduly increased, 
good men meet with undue disaster, and ineffective work is 
done by examinee and examiner. The remedy for a multi- 
plicity of examinations is to start with a test of proper 
stringency, one which insures that the persons who would 
inevitably have fallen somewhere by the wayside should fall 
at the start, and one which also insures that the man who 
passes has acquired a grounding that should make future 
professional tests easier. 

Certain subjects are given the medical student to learn and 
five years are given him in which to learn them theo- 
retically and practically, after passing an entrance examina- 
tion of varying stiffness. He takes on the average over six 
years to satisfy the examiners of the different qualifying boards 
that he is up to their standard, and their standard is regu- 
lated by the General Medical Council up to a certain point. 
The lengthening of a nominal five years’ curriculum into 
a virtual six years’ curriculum cannot be considered satis- 
factory—all the economical arguments against the statutory 
retention of the medical student in the pupillary state for 
six years can be employed with double force against a 
condition of things which retains him there by providing 
him with no proper chances of getting through his work 
in the allotted spell. But the direction in which to 
look for a remedy is not so clear as is the necessity of 
looking. To lower the standard of medical knowledge at a 
time when all around the standard of other professional 
knowledge is being raised would be quite unthinkable. To 
multiply examinations so that the student can take his 
subjects in many small parts and put them behind him bit 
by bit is a vicious plan—the percentage of failures is 
actually increased thereby and a premium is put upon 
unintelligent cramming. It has been suggested by Mr. Teale 
and others that the different medical schools should examine 
their own students in the ancillary sciences. ‘‘We must 
decentralise,” he said, in the address from which I have 
already quoted; ‘‘we must unload our public exaaina- 
tions. We must relegate to the schools not only to t-ach 
but to examine and to certify in all secondary sub) ts, 
such as elementary biology, materia medica, pharmacy, 
hygiene, perhaps even chemistry, and certainly forensic 
medicine, Then let all the rest be covered by three 
public examinations—one in anatomy and physiology, pre- 
sumably at the end of the second year of professional study ; 
one in pathology and therapeutics at the end of the fourth 
year ; and the clinical examination in medicine and surgery, 
together with the examination in. midwifery (truly in 
midwifery, not in fancy gynzcology), at the end of the fifth 
year. The licensing bodies will be able to afford to examine 
more thoroughly and less hurriedly, to find out what a 
student really knows, and to re-examine those on the border 
line of pluck or pass. Then, when plucking examinations 
are reduced from nine to three and become less matters of 
chance, there will be some room for calm clinical study, 
for self-training, for learning something during studentship 
of that very important and terribly neglected better half of 
the training of a trae medical man, the knowledge and 
observation of the human being.” 

Mr. Teale’s indictment of over-examination was thoroughly 
sound and justified by facts, but his remedy is not con- 
vincing. To permit the different medical schools to 
examine and pass their students in the preliminary sub- 
jects would be to court incalculable trouble, for the stress 
of circumstances might at any time lead to a down-grade 
competition between the schools. The General Medical 
Council could never resign to all the medical schools 
between Belfast and London, between Aberdeen and 
Bristol, so much of its discretion and authority as would 
be implied by allowing the schools to examine their own 
students in half the subjects of a medical curriculum. 
Centralisation rather than decentralisation is the remedy. 

_ First, it is necessary to secure a sound preliminary educa- 
tion for the medical student, as a certain percentage of 





rejections certainly come from the fact that a large number 
of candidates have not been tavght how to learn. Here the 
General Medical Council might well insist upon more 
stringent tests than are yet employed, while it is greatly to 
be hoped that all the lads in the kingdom intending to enter 
a profession will soon be submitted to one form of test before 
entering upon their special studies. As bas been recently 
pointed out in the columns of THE LANceET,* it is a fact 
familiar to all who have entered professions and more 
painfully, perhaps, to those who have desired to place 
sons in them, that there is a multiplicity pf examina- 
tions which qualify for entrance. Many bodies hold 
examinations of this kind which, although identical 
in standard, are yet altogether diverse in the details 
of their requirements. The effects of this diversity 
are serious not only to schools by rendering it im- 
possible for boys working for the different examinations 
to be taught together but also to the education of the boys 
preparing for the examinations by depriving them of the 
regular class instruction duiwig their preparation. It would 
therefore be a great gain if there were a recognised standard 
examination the exact requirements for which could be 
taught in schools all over the country and the successful 
passing of which would qualify a boy in the eyes of such 
bodies as the General Medical Council, the Institution of 
Civil Engineers, and so on, to enter upon the particular 
studies required by the examining bodies for the different 
prefessions. The Board of Education, through a consultative 
committee, has recently proposed to inaugurate such a 
scheme and in doing so has been assisted in its efforts by 
the General Medical Council. The consultative committee 
of the Board of Education considers that the general system 
of school certificates which is desirable should be granted 
upon examinations controlled ‘“‘by a university, by a com- 
bination of universities, or by an examining board repre- 
sentative of a university or universities and of the local 
bodies prepared to codperate with them.” The more 
generally representative this authority is made the better 
will it serve the purpose of the medical profession. If 
practically all medical students enter upon their special 
studies after passing the same preliminary examination, and 
that one of proper stringency, the teaching in classes corre- 
sponding to years of entry would be much easier, and the 
percentage of rejections would fall at once considerably. 
The examination of medical men by the State for a State 
licence to practise is not a revolution that is outside 
the range of practical politics, but such a reform— 
for reform I hold that it would be even now, though all 
the circumstances are altered since THE LANCET first 
started a powerful movement in this direction—will take 
time to accomplish. 

Centralisation of medical education as far as the pro- 
vision of an adequate entrance examination for all candidates 
would be a thoroughly useful reform. Centralisation again as 
implied for common classes of instruction for London 
medical students is very desirable. But when centralisation 
comes to be taken as far as the institution of a State 
examination for a State licence to practise, opinion is not 
so solid in its favour. For the pressing trouble some 
immediate relief should be found and it will consist in 
lightening the curriculum wherever possible without lowering 
the professional standard. If the curriculum cannot be 
lengthened upon economical grounds, if the standard cannot 
be lowered for equally cogent reasons, and if a multiplicity 
of examinations appears to mean simply an increased per- 
centage of failures, but one course is left open. The 
curriculum must be weeded. Without in the least lowering 
the standard of knowledge demanded of the student upon 
essential points and without relaxing any effort to make bis 
knowledge of the more important subjects sound all that 
is not absolutely necessary in the secondary subjects should 
be excised from the schedule. The amount of botany 
demanded of the student might be decreased and schedules 
should limit the study of chemistry and biology in certain 
directions so that teaching could be employed directly upon 
the lines indicated. Outside these lines examiners should 
be instructed to attribute the greatest importance to practical 
work. In this way, given a sensible preliminary examina- 
tion, all students of good capacity should be able to obtain 
their qualifications in five years, and students not so favour- 
ably dowered had better try another walk of life. 

(To be continued.) 


* Tue Lancet, Dec. 10th, 1904, p. 1666. 
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The Metropolitan Hospital Sunday 
Fund. 


ruts is the one occasion in the whole year when we 
address the public directly and every year, when we do so, 
that the Metropolitan Hospital 


we say the same thing 


Sunday Fund and its sister institution, King Edward’s 
Hospital Fund for London, are, of all the charities which 
have ever been devised, the most fitting for general public 
support They have the greatest right to expect an 


enthusiastic backing from those who understand their 
objects, and they appeal alike to the rich and the poor, to 
the virtuous and the frail, to the sick and the sound. Nor 
is there any difficulty in understanding the aim of these 
funds; they desire to introduce order into charity, to 
support those noble institutions, the London hospitals, in 
an openhanded but economical manner by dowering what 
is best in them and by assisting them to deal in a well- 
regulated fashion with the awkward problems of hospital 
administration 

We find typified in these funds the working of charity 
combined with organisation, two things which—despite the 
excellent record of the society which is inevitably called 
to mind by the conjunction of the words—most would think 


to be in complete antagonism to each other. Charity, 
the charity of the Epistle signifies love and cannot, many 
will be found to say, be confined by rules. Love knows 
nothing of rules, and it cannot be truly charitable to give 
so much money to one cause and so much to another, and 
to have reasons for not giving so much more money to yet 
a third. Generosity of spirit goes on to suggest that it 
is not truly charitable to wonder whether the object of 
that 


unworthiness constitutes the most essential part of the 


our ministrations is a worthy object. It may be 


claim upon our purse and our attention. It is just 


because the hospitals of London are administered in 


this spirit that no one need ever hesitate about sub- 


scribing to their support, and the Metropolitan Hospital 


Sunday Fund, the subject of these reflections, true to 


the religious tone which underlies it and pervades it, 


desires no regulations whatever tending to confine the 


benefits of the hospitals to so-called deserving persons 


rhe order that it desires to introduce into charity implies 
merely the business principles of administration, and this 
because the good work of the hospitals can be enormously 
the available funds 


increased if are spent in a proper 


manner—in a manner conformable with the theory that a 


hospital is a charitable institution for the relief of the sick 


and injured poor and is not a rate-supported infirmary 
centre for the clinigues of distinguished medical men, . 
convalescent home. Regarding the matter in this way w« 
that a certain amount of order in charity is necessary or 
uses of the charity may be curtailed, though the necess 
may be due to the imperfection of this world—a wor!) 
compromises where continually the best has to be « 
in unpromising circumstances and by imperfect meth 
There is not a system of religion which has been devi: 
which does not find war wicked and stupid, but, on the ot 
hand, there is not a system of government which has 
devised that does not find recourse to arms in behalf 
the right a necessity. In the same way if this w 
Utopia no order in charity would be required beca 
the supply of charity would exceed the demand and t 
struggle would be not to obtain 
that good object but to be the first to subscribe to this 
or that good object. 
when the supply of practical charity equals the demand, tly 


support for this 


When this position is achieve 
necessity for economy will be gone, but until that day 
arrives it seems to us that every effort will have to be mack 
by practical lovers of their fellow-men not only to raise funds 
for charity but to husband them, so that they may tx 
employed only to the best advantage and only in behalf « 
those for whom they were intended. 

At the present time all civilised nations have upon thei 
hands a number of poor, of used-up, of incompetent, and of 
criminal persons, for whom assistance has to be found in 
sickness and in health, and especially in sickness. In their 
behalf charity should always be active but for their relief 
only inadequate means can as yet be found. Selection must 
therefore be made among the many claimants for our charity, 
and the moment the principle of selection is put into play 
the person who is poor and sick at the same time is seen 
to be by far the most urgent candidate for protection. 
Timely ministry to his physical needs may restore him to 
society as a useful and valuable citizen. His plight is in 
most cases due to no fault of his own, while his sufferings 
are accentuated by the fact that only too often all his 
suffer 


family have to suffer with him; and not to 


in their feelings only. The sick parent may mean 


the hungry child and the ruined home, unless the 
breadwinner can be promptly restored to health. There 
is little need to elaborate the points that have been 
thus briefly set down and which will serve, like the 
Rev. C. H. Grunpy’'s practical little homily, which we 
publish in another column, to elaborate the message ot 
our usual Hospital Sunday Fund Supplement. That Supple 
ment will be in the hands of a large section of the public by 
next Sunday and it is our earnest hope that it may arouse in 
some of them the desire to make the Fund a success 
Through Mr. GEORGE 
pound given to the Fund automatically becomes 25s., 
to rank the City of London as a 


HERRING’S noble generosity every 


while his decision 
place of worship within the meaning of his benevolent 
We trust that 
LANCET t 


act increases the liability upon him. 


we may have in subsequent issues of THE 
chronicle a splendid list of subscriptions, and that the 
total may this year attain to the coveted figure of £100,000 


the sum which imagination, for no very good reason, appears 





to fix as the maximum to which it can attain. 
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Vicarious Excretion. 


ONE of the most remarkable facts in connexion with the 
physiology of the animal body is the power by which the 
function of one organ can be performed by another. In the 

west organisms this power is most marked. The hydra 
consists for the most part of two layers of cells, the super- 

ial layer serving as a cutaneous envelope while the deeper 
layer incloses the primitive alimentary canal and performs 
digestive functions. By the use of extreme care it is 
possible to turn the hydra inside out, so that the lower 
formerly digestive inner layer now is superficial and serves 
to protect the animal, while the former cutaneous layer 
surrounds the new digestive cavity and, what is more, 
it secretes a digestive liquid which, acting on the food, 
suffices for the nourishment of the bydra. Such ex- 
change of functions is not very surprising in so low a 
creature, for the cells in the hydra are not very far removed 
from the unicellular amoeba, where the same mass of proto- 
plasm can undertake in turn, or even simultaneously, the 
most varied functions. As we ascend the animal scale the 
actions of cells become more differentiated and with the 
increase of differentiation there is diminution of the power 
of undertaking many functions in turn. The cells become 
specialised and have to sacrifice a number of their powers 
in order to attain to greater perfection in the remainder. 
Yet even in the higher animals we find evidence that 
the same function can be exercised by more than 
one organ. A dog from which the spleen has been 
removed may be as healthy and as normal as a dog pro- 
vided with a spleen, and though we may not be fully 
acquainted with the functions of this organ yet from the 
well-being of the animal after splenectomy we may be 
assured that the functions of the spleen are being exercised 
by some other organ or organs. In some cases it is possible 
that there have been accessory spleens (lienculi) which have 
hypertrophied and thus replaced the organ which had been 
removed ; but this explanation will not suffice for all cases, 
for necropsies have in some instances shown that there have 
been none of these accessory spleens present. 

Exactly the same observations have been made on human 
beings. Many times the spleen has been successfully 
removed, especially after injury, and yet by no symptom 
could it have been diagnosed that the spleen was 
not there. The functions of the spleen have been 
undertaken by some other tissues or organs. When 
one kidney has been removed the other undergoes a 
true vicarious hypertrophy, growing obviously larger and 
becoming capable of fulfilling completely the duties of its 
lost fellow in addition to its own. These well-known 
facts perhaps prompted Mr. F. RowLanp HuMPHREYS 
in the choice of the subject of his oration at the annual 
meeting of the Hunterian Society. For he discoursed in 
an interesting address on the Vicarious Excretion in 
Bright’s Disease. The excretory function of the kidney 
is of the first importance and Mr. Humpureys’s paper 
was in the main an examination of the question as to 


how far other organs are capable of undertaking the 
functions of the kidney when it is diseased. The skin 
and the bowel are the organs which can endeavour to 
replace the kidney but the extent to which the skin does so 


is much exaggerated in common opinion. In health the skin 
does excrete some urea and other nitrogenous products ; it 
is true that the quantity is small but in health the skin does 
not appear to replace the kidney at all, for, according to 
LEUBE, the nitrogen of the sweat is greatest in amount 
when it is greatest in the urine. In disease, however, it 
has been found that with small urinary excretion of urea the 
skin may excrete a greatly increased amount; in some 
cases it would appear that the epithelial cells are capable 
of allowing the passage of nitrogenous matter by dialysis 
in proportion to their loss of vitality. 

Mr. HUMPHREYS suggests that it might be possible to make 
use of an artificial diminution of vitality in the epithelium to 
increase its dialysing powers. The bowel has only recently 
received full recognition as an excreting agent of nitrogenous 
matters, for KRUGER and SCHITTENHELM have shown that 
even in health four times as much of those substances classed 
as purin bodies pass out by the bowel as are excreted by the 
kidneys. It is also true of many other substances that 
excretion by the bowel is by no means negligible and in 
disease the value of the intestinal excretion may be greater 
still. Mr. HUMPHREYS points out that if sodium and 
magnesium salts are administered in Bright’s disease in 
order to carry off some of the accumulated toxins a large 
amount of the salts passes into the blood and this will 
induce by osmosis the passage of a large amount of tissue 
waste and toxins from the tissues, and as the kidneys are 
incapable of dealing with even the normal quantity of 
such substances they will set up a toxic condition. The 
subject of vicarious excretion, whether considered only in 
connexion with Bright’s disease or not, is extremely com- 
plex ; the chemical and physiological problems are far more 
elaborate than used to be thought and our increasing 
knowledge has hitherto only served to show how little 
we know. We know that the vicarious action of the skin 
and the bowel in renal disease is of vast importance and 
really that is about all that we do know. But astute 
theoretical and pathological surmises are all the more 
welcome because at present an exact knowledge is small. 
The practical chemist and the observant clinician can keep 
the theorist from obtaining a hearing for theories only, while 
they are the first to allow that imagination has ever played a 
great part in the discovery of the truth. 


+ = 


Glanders in London and Elsewhere. 


A QUESTION of considerable importance was addressed by 
Mr. F. A. CHANNING to the President of the Board of 
Agriculture in the House of Commons on May 3lst, 
in reference to the circumstances disclosed at the recent 
inquest on a fatal case of acute glanders in man. The 
case illustrates the danger of the spread of the disease 
from infected horses to man and the difficulty of diagnosis 
of the human cases. The deceased was a horsekeeper 
in the employ of the Andrew Star Omnibus Company 
at Fulham, in whose stables cases of glanders have 
occurred from time to time. He complained of pair 
in the left side and was feverish on May ist and his 
condition was regarded as due to pleurisy. Two days later 
he was sweating profusely and complained of pain in various 
joints. On admission to St. George’s Hospital on May 8th 
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is and had a bigh temperature and was again 
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admission pustules developed on the 


profusely. was treated at first for rheumatic 


shortly after 


wrists, and the left ankle, and the glands in the neck 


larged and the condition was regarded as septi- 


emic in nature. On the day before death, which occurred 


on May 15th, it was suspected that the case might be one 


and cultures were taken which subsequently 


glanders 


proved to be the bacillus mallei. Professor 


Hoppay, F 


Council, 


characteristic of 
R.C.V.S., one of the inspectors to the London 


of 


glanders at the Star Omnibus Company's premises, has made 


County who is dealing with the outbreak 


known the measures adopted at the inquest on the fatal 


[Three clinically glandered animals were at once 


CABt 
condemned and the mallein test was applied to 11 other 
horses, of which seven proved to be infected with glanders 


and were condemned to be destroyed Professor HOBDAY 


pointed out the insidious character of the disease in the 


its apparent latency in some cases, although 


were infective to others rhe coroner's jury 


of death from glanders added a recom- 


‘veterinary inspectors ought to have the 


ompel the owners of horses to have the mallein 


st applied to suspected animals,” a recommendation which 


Mr 


he test were compulsory the disease would soon be 


y the coroner, rROUTBECK, who stated 


both in man and in the horse 


FELLOWES, in his 
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reply in the House of 
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que stion. 


ders Order in direc- 
mallein test compulsory, 
ties, both administrative 


that inquiries were 


whether any 
of controlling 
rhe 

nm 

ymmenaa- 
application 
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measures, lil 





hospital alone in London no less than seven cases ha 
been diagnosed in man during the past two years and ; 
terminat-< fatally. It is now well known and general 
accepted by the veterinary profession that by the injection 
mallein an expert can tell within 24, or at most 48, hour 
whether a horse is glandered or not, and we certainly 
consider that the mallein test should be applied to thos 
have been in contact with the disease. 


animals which 


Glanders is a preventable and where it is a 


plague 
mere matter of considering money as against human life 
expense Horse 
owners would, no doubt, be up in arms against any scheme 
which did not allow them a fair compensation for animals 


which were not diseased, but we are sure that although 


ought not to be taken into account. 


the cost to the State be great during the first 


two or three years the proceeding would be an economy 


might 


in the end. 

The testing of all imported horses at the port of landing 
should be insisted it would be useless to stamp 
the disease out and not to provide the necessary restrictions 
which would keep it out. In the 


of the Star Omnibus Company we learn that a group of 


upon ; 
outbreak in the stud 


16 Australian horses, young animals which had never been 


shod or even broken in, had been purchased in January 


last. These were in stalls in the same stable where the 
horsekeeper who died had been regularly at work and out of 
this lot no less than 12 have since been killed as suffering 
from glanders, the necropsy in each case confirming the 
diagnosis. These horses had only been in England four or 
five months and as they were all stabled and worked together 
it seems fair to surmise that they were probably infected 


when purchased. Glanders is rife in all European countries 


and also in America, and the Lorse supply of England is 


mainly kept up from these suurces. It is a disease practi- 


cally confined to equines and when it occurs in man its 


source is almost always traced to contact with a glandered 
It could be stamped out and the perfectly obvious 


to 


horse. 


steps oug taken without further delay attain 


this end 
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“Ne quid nimis.” 
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who are accustomed, in many cases since infancy, to over- 
crowding, poverty, and neglect of body and mind acquire 
corresponding habits of life which are ineradicable and 
which will be 
cautions are taken. It is 


followed by their offspring unless pre- 
necessary that the children, 


who can be reached far more easily than the parents, 


should be well instructed in proper habits of living and the | 


sare of their health otherwise much of the benefit of modern 
sanitary legislation will be lost. The State, which has 
adopted the principle of compulsory education, is beginning 
to recognise that the physical development of the children 
demands attention as well as their mental development 

a view which has persistently been urged by THE LANCET 
The simple rules of health, therefore, should be taught 
to the children as a subject of primary importance, neglect 
of which may entail life-long suffering. With this object 
a@ manual has lately been written by Dr. R. Caton of 
Liverpool entitled ‘‘ How to Live” (price 3d.). It is intended 
for the use of older pupils in primary schools and describes 
in the simplest language the structure and the needs of 
the human body, while pointing out the hygienic faults 
to which that generally subjected. rhe im- 
portance of fresh air and the need for thorough ventila- 


body 1s 
tion are well emphasised. It is needless to remind medical 
men of the vitiated atmosphere which they have been 
obliged to inhale on many occasions when visiting their 
poorer patients, but such conditions are not realised 
so fully by the laity 


smoking lamp, filled with mingled fumes of cooking and 


The close room with flaring gas or 


tobacco, not to particularise other emanations, is nauseat- 
ing to a degree and makes a poisonous sleeping chamber 
The frequency of headaches and respiratory disorders 
may be largely attributed to bad ventilation. In spite of 
overcrowding and notwithstanding the structural defects 
of many of the terf®ments where the poor live open windows 
and cleanliness make a marvellous difference to the air of 
the rooms and this cannot be too strongly impressed on the 
young 
tinction is drawn by Dr. Caton for the information of his 
Many 


meal, while 


With regard to the question of diet a clear dis- 


young readers between food and mere stimulants 
women fi 
milk is 


studies Dr. Caton’s manual will be able to correct 


regard a cup of tea as a sufficient 


looked on as a mere diluent The child wh 


or her grandmother point, and we hope that 
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fully. Other matters of h h, such as nasal respira- 


she—it will probably will do so respect- 


tion, care of the teetl and 5s n, ceive attention, 


and the whole is 


comprised in : useful little 


pages 


pamphlet of 42 | printed 1 larg : type 
With increasing knowledge of the 

body and preserve health we may 

the part of those taught more ra 

its treatmen to prevai At present 
educated 


gnorance of the masses (and of many 


too) on these matters leads, on the one hand, to da: 
delays and, on the other, asoning terrors 
render them an easy prey to tl unscrupulous quack 
child who has mastered Dr. Caton’s px 

Insanitary environment 


only escape many of the evils of ar 


but should become the prophet of hygiene in his or her 
home and in time of sickness should prove an intelligent 


patient 


A “SENSE OF TRAFFIC. 

THE number of street and road accidents, already appalling 
enough, may be expected to increase with the ever-increasing 
amount of traffic and speed of locomotion. A <« 
inevitable 


portion of these accidents are no doubt the 


accompaniment of hum: infirmities The blind man 


and the deaf person will 
matter how 


meet with accidents in the 


public way, no great the care exercised 
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by all other individuals. It is not, therefore, in the 
hope of reducing this probably irreducible minimum that 
these few lines are written but because we believe that 
attention may profitably be directed to the importance of 


1] ‘ e 


cultivating what we may call a sy 


sense of traflic >y 
the possession of such a sense the individual almost instinc- 
tively avoids danger He hears and sees approaching 
vehicles with. it consciously 


ears Withou 


employing his eyes or his 


thinking he looks bh right and 


to the left before he crosses a road an not step off 
the kerbstone before his course i ale ) him It is 


the absence of a ‘sense of t leaves ladies 


fluttering half way across a road possession of the 
‘sense of traffic” that allows the wander 


apparently unconcerned among the 
at the 


iweller 


Mansion House or Ludgate-circ 


should cultivate his sense 
this means that he will take every step 
thoroughfare with a reasoned consciousness. 


think of his business or his pleasure while 


street but only of the way which he is 


f 


is before him, of what is on either side of him, and of 
he is leaving behind him. At every crossing he will 

his course, so to speak, and out for dangers from 
every 


of thi 


point i@ compass. iter very itew weeks 


8 Carelu lf-regulation he will devel p the ‘‘ sense of 


traffi Without knowing it he will see and hear and realise 


that moves about him. He will automatically avoid 
collision and it will be as impossible for h to take a stey 
at the wrong time as it was formerly difficult for him to take 
He will 
person and lighten the labour 

idents of London occ 
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Association (Dr. W. Collier), and Mr. Plowden, the well- 
known police magistrate. The toasts of ‘‘The Coroners’ 
Society,” given by Mr. T. H. Openshaw, C.M.G., F.R.C.S., 
and responded to by Mr. Butcher in an interesting speech, 
and ‘‘ The Officers” were duly pledged, the President eulogis- 
ing the honorary secretary, Mr. Walter Schriéder, for his 
invaluable assistance to the council and to the many 
members who wrote to him for his opinion in cases 
of emergency and difficulty. Mr. G. P. Wyatt and 
Mr. Schrider replied. The Arcadian glee singers gave 
a very good musical programme and a most agreeable 
evening was spent, the company dispersing about 11 P.M. 


THE METHODS OF DISTRIBUTION OF ICE. 


rue approach of weather calls attention to 
the unsatisfactory methods under which ice is distributed in 
The purity of ice has frequently been referred 


warmer 


this country. 
toin THE LANcEeT. Everyone is familiar with the method 
of handling huge blocks of ice from an open lorry to, as is 
usually the case, an underground cellar. A sack, more 
often than not filthy by constant dragging along the pave- 
ment on which it is placed, is used not so much to keep the 
ice clean as to break the fall. The blocks of ice are 
lowered down a ladder or board to the sacking. The ice 
is then pushed along the pavement to its destination, either 
a shed at the back of the premises or a cellar. This method 
of handling ice may be seen every day in any large town. 
Huge quantities of ice are used nowadays, especially by 
butchers and fishmongers, in hotels and restaurants, and for 
the preparation of “ices” and iced drinks. Bacterial con- 
tamination due to ice is bad enough in the case of meat and 
fish, though the cooking of these foods probably destroys the 
micro-organisms. In the case of ‘‘ices” and iced drinks, 
however, any bacteria introduced by impure ice remain 
unaffected until they reach the mouth and alimentary tract 
of the consumer where their activity may be aroused. It 
is therefore of the highest importance that care should be 
taken not only to obtain ice from pure sources but to main- 
tain it by all possible means in a state of purity. As to the 
source of ice, there can be no doubt that the purest ice is 
obtainable from pure water that has been boiled, cooled, and 
then artificially frozen, but on the whole the natural ice 
obtained from the Norwegian fields is excellent in quality 
and any superficial impurity can easily be removed by 
rinsing But the use of stout wooden tubs fitted with 
linings of pure tin and mounted on runners would form a 
distinct advance on the rude method of its distribution at 


present in vogue 





THE NECESSITY OF ATTENDING TO AURAL 
DISCHARGES. 


PERSISTENT discharge from the ear has not until compara- 
tively recent years been recognised in its true significance by 
the profession and it is only amongst the more cultured and 
intelligent of the laity that any real appreciation of its 
potential dangers exists. The reasons for this are not hard 
to find, for although Sir William Wilde, the famous Irish 
aural surgeon, in 1840 pointed out the dangers accruing from 
neglected aural discharge, yet unfortunately his words did 
not make a due impression upon the medical profession. 
Wilde lamented the fact that it was considered dangerous to 
check the discharge of otorrhcea as being a fruitful source of 
trouble but we find that this idea persists even now amongst 
the public, while until recently many practitioners of 
medicine failed to see the possible dangers implied in an 
An aural discharge frequently ceases at 
the onset of intracranial complications, so that the symptom 
no longer exists just as the seriousness of the condi- 
Another circumstance which has 


aural discharge. 


tion becomes manifest 








rendered the laity blind to the dangers of otorrhcea 
and slow to seek medical advice is that the patient 
frequently gets well without treatment. This is the origin 
of the belief that a child ‘‘ will grow out of the discharge.” 
The by no means infrequent cases of spontaneous cure 
have also had another result—quacks have seen in ear 
diseases a likely malady for cultivation. Quacks, in fact, at 
all times have reaped a rich harvest from the ‘ treat- 
ment” of aural diseases, and in England we have. wit- 
nessed the immense scale upon which the Drouet Institute, 
assisted by a complacent press, conducted its operations. 
Even the Drouet Institute, however, hardly achieved the 
superlative wickedness of a French aurist who killed a large 
number of people by filling their ears with plaster of Paris 
in order to ‘‘cure the discharge.” We have read that this 
person ‘‘received the deserts” but we cannot believe 
it—the age is too humanitarian. To return, however, 
to the undoubted neglect of aural disease by medical 
men in times gone by, the scanty attention given 
to the teaching of the subject has been responsible in 
this country for the disregard of aural discharges. We 
are awake now in the matter and there is one im- 
portant fact also which has worked in a very practical 
way for the due recognition by the lay mind of the 
latent dangers of otorrhea. This is the fact that life 
assurance companies with but few exceptions are now 
declining lives where this condition exists. The public 
can appreciate the significance of this and see that 
it means a simple assertion that a discharge of the ear 
is a danger to life. Careful and skilled attention is 
necessary for the treatment of these conditions, but 
this skill and care are no more beyond the range and 
abilities of the averagely endowed practitioner than are 
the necessities of midwifery. Happen what will, a large 
proportion of cases will require operation, either a minor 
operation, such as removing the ossicles with the remains 
of the drum, or the more extensive radical operation. Both 
these are extremely satisfactory in skilled hands and the 
former finds its chief use in soon enabling the busy man to 
resume his labours. But it cannot be too firmly impressed 
on sufferers from suppurative otitis media or those re- 
sponsible for the well-being of such persons that a chronic 
otorrhcea is a constant danger. 


DANGEROUS PERFORMANCES. 


At Hastings, on the Saturday before the recent bank 
holiday, a man named Davidson gave an _ exhibition 
at a public recreation ground, consisting in balancing 
feats of a not unfamiliar character, executed on a rope 
or cable stretched 40 feet above the ground. In the 
midst of his performance the pole with the help of which 
he was maintaining his equilibrium slipped from him and 
as he failed in an attempt to grasp the rope he fell to 
the ground and was killed. A large crowd had assembled 
to see him and some of these, no doubt, went home 
sobered and saddened by the catastrophe. At the same time, 
of others of those present it must be said that they were 
influenced to a large extent by a morbid desire to see a 
dangerous performance and on this occasion the dangerous 
element produced a fatal result before their eyes. Tight- 
rope performances are not particularly attractive in them- 
selves and if Davidson had advertised his feats as 
about to take place three feet above the ground or as 
rendered perfectly safe by means of a net he would have 
been without an audience, although the skill exhibited 
would have been the same. Some of those who flock to 
exhibitions such as his may say in their own defence that it 
is the exhibition of courage displayed by the performer that 
they go to see but they must be perfectly aware that the 
performance is to the chief actor in it a work of routine 
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and that he has long ago lost the nervous feeling which 
affects some of us when we look down from what is known 
as a ‘‘giddy height.” Davidson was no more likely 
to be affected by the fact that he was 40 feet above the 
ground than an ordinary person is alarmed when he looks 
out of a second-floor window. Nor was his loss of the pole 
in any way due to it. The element of danger, however, was 
necessary in order that he might be able to attract a crowd 
and so to earn his living and he pursued his calling to its 
fatal end. The Daily Telegraph, in an interesting note 
appended to the report of his death, reminds us of some of 
his more famous predecessors in this particular form of 
exhibition. Of these, Mademoiselle Saqui lived to be 80 years 
old, dying in 1866, and Blondin, who also died ‘‘in his 
bed” in 1897, was 73 years of age. Many others whose 
names are not chronicled have perished in attempting 
to attain the skill necessary to become renowned public 
performers, but our contemporary mentions two women, 
Miss Young, who died a cripple from injuries sustained at a 
public performance, and the ‘“‘ Female Blondin” who was 
killed on the Aston Park recreation ground at Birmingham 
in August, 1863. It was on this occasion that Her late 
Majesty Queen Victoria evinced that sympathy with her 
subjects which always distinguished her, combined with the 
sterling good sense no less conspicuous in her character, for 
she wrote to the Mayor of Birmingham expressing her horror 
that one of her subjects, and a woman, should have been 
**sacrificed to the gratification of a demoralising taste” 
in a public playground which she and the Prince 
Consort had opened in the hope that it might be 
for ‘‘the healthy exercise and rational recreation of 
the people.” As a matter of fact, the ground in question 
was outside the jurisdiction of the official to whom Her 
Majesty's letter was addressed and the stopping of a per- 
formance of a groWh-up person on the score of danger is not 
easy to effect. The best safeguard for the performer is in a 
healthy public opinion when it can be roused; and of per- 
formances upon the tight or slack wire it may also be said 
that they are so dull and monotonous, even with the element 
of danger, that their season of popularity, at its height in 
the days of Blondin, has long been over. 


THE PROPER WAY TO EAT. 


THE two articles which we published' dealing with the 
manner in which swallowing is effected by the human being 
touch on a subject of constant interest and importance. 
Dietetics and all that relates thereto form a branch of 
medical science that appeals to the general mind as perhaps 
no other branch can hope to do. Every man, be he 
gourmand or ascetic, must eat to live, and to the one, even 
as much as to the other, there is an interest and an importance 
about the details of the way in which this feeding process 


is accomplished that few other natural processes entail to an | 


equal extent. Whether because he wishes to get the largest 
amount of pleasure at a minimum risk of dyspepsia in 
the case of the gourmand, or because he wishes to get 
a maximum amount of nutrition with a minimum expendi- 
ture of time and energy, as with the ascetic, man in 
either case wishes to know how he eats, what becomes of his 
food, and why these things are just as they are and not 
otherwise.. Mr. Hubert Higgins has opened up an inter- 
esting side of the question in his discussion of the polto- 
phagic and psomophagic capabilities of mankind. He has 
shown how both anatomically and functionally man can 
choose at will which method of swallowing he will employ 
and we believe with Mr. Higgins that much would be gained 
if all could resolve upon, and adhere to, the more trouble- 
some but more hygienic method. No medical man doubts 
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that if all his patients took longer over the mastication 
and insalivation of their food his labours in safeguarding 
their bodily health would be lightened in a large degree. 
Unfortunately, the constant tendency of civilisation and of 
social arrangements is to minimise the time given to masti- 
cation and to insalivation. The cook and the conversa- 
tionalist are allied against mastication. The one prepares 
food that hardly calls for mastication and that offers 
little or no resistance to the grindings of the teeth, 
the other employs his art to stimulate movements of 
the tongue entirely unconcerned with the preparation for 
deglutition of food. A man cannot in polite circles at once 
talk and eat. Whereas dinner time should be devoted to 
eating we constantly sacrifice the precious moments to 
speech and risk a dyspepsia rather than fail to let loose a 
bon mot, The labours of Mr. Horace Fletcher and of Mr. E. H. 
van Someren may effect a permanent change in our table 
customs. Perhaps we shall see started a ‘society for the 
propagation of poltophagy ” and shall recognise its adherents 
when we see a silent but healthy-looking dinner party of 
quietly-chewing folk. We do not maintain that the more 
spiritual side of conviviality will be enhanced but there can 
be no question of the desirability of chewing or poltophagy 
from a purely physical and gastronomic aspect. 


VACCINATION: THE DURATION OF IMMUNITY. 
At the meeting of the Société Médicale des Hopitaux of 
Paris on May 5th M. Sevestre brought forward some evidence 
showing that the duration of the immunity after vaccina- 
tion is shorter than is generally supposed. A child, aged 
three years, was admitted to the measles pavilion of the 
Bretonneau Hospital with an eruption which was supposed 
to be of that disease but which turned out to be a prodromal 
rash of variola. All the patients in the pavilion, who 
numbered 27, were immediately vaccinated. Three left two 
days later before the result of the vaccination could be 
ascertained. Of the 24 others, two, aged 11 and 13 years, 
showed two and three well-developed vaccination vesicles 
respectively. The former child had no vaccination scar and 
the latter had been unsuccessfully vaccinated in infancy. 
In addition well-developed vesicles were obtained in two 
children who had well-marked vaccination scars and 
whose ages were two and four years respectively. The 
child who suffered from variola was only three years old 
and showed one vaccination cicatrix. Thus out of the 
25 children one, who showed a vaccination scar, was 
attacked with variola at the age of three years and in 
two others, aged two and four years respectively, vaccina- 
tion was successfully performed in spite of the existence of 
well-marked vaccination scars. M. Sevestre, therefore, con- 
cludes that in the case of an epidemic of variola or of 
exposure to infection from a sporadic case children should 
be vaccinated, even those only a few years old and showing 
well-marked vaccination scars In the discussion that 
followed cases were mentioned in which recruits were 
successfully vaccinated, although the same result had 
been achieved a short time before. M. Roger stated 
that he had successfully vaccinated in 1897 six children 
at ages varying from 16 months to five years who bore 
the scars, sometimes multiple, of primary vaccination. 
M. Joseph Belin mentioned the case of a woman who 
was successfully vaccinated in infancy and had con- 
fluent variola in 1868 at the age of 28 years. In 1870 
she had discrete variola. From 1871 to 1881 Professor 
Brouardel vaccinated her every year successfully. The 
allied but distinct question of the duration of the pro- 
tection against variola conferred by vaccination does not 
seem to have engaged the attention of the society. We 
may point out that the Registrar-General’s statistics of 
the small-pox epidemic in London in 1901-02 showed 
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that vaccination affords complete protection against death | is very extensively pursued judging from several samples 
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It is noteworthy that the child referred to above who had 
variola showed only one vaccination scar and therefore was 
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THE MEDICAL SUPERVISION OF NURSLINGS IN 
FRANCE. 


[HE serious political problem presented by the stationary 
condition of the population of France has directed atten- 
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means of checking the great infantile 
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they left hospital. When the mothers returned home they 
had no proper guidance and made mistakes in nursing with 
1892 Professor Budin asked the 
director of the Assistance Publique for permission to see 


disastrous results. In 


once a week the infants who had been born in his 


order that he might Cirect the mothers as 
to their nursing and when suckling was insufficient supply 
After some opposition on the grounds 
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It is organised as follows. The 
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mothers leave the hospital trained to suckle their infants and 
receive » card on which are marked the date of birth and 


the weight of the infant. Children entirely nourished at the 


breast are brought for inspection once a fortnight, but those 
milk are 
The infant is weighed each time and 


partially or entirely, on sterilised 
brought once a week. 
Any necessary advice is 
given and the mother is encouraged to continue to suckle. 
This clinic Dr. Henri de Rothschild has aptly termed the 
insufficient 


definite 


**éeole des méres.’ If the maternal milk is 


milk is prescribed on the card in 
rhe infants attend the ‘‘Consultation”™ until the 
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life-history of the child—the 
weight, the quantity of sterilised milk taken, and particulars 


difficulties of weaning, and 
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as to dentition, illnesses. 
Professor Budin’s ‘‘ Consultations” bave proved such a success 
that similar ones have been founded all over France. Dr. 
Dufour, who founded one at Fécamp in 1894, gave it the 


name of ‘* Goutte de Lait,” which has become general. 


The results obtained are certainly remarkable. In France 
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infantile mortality is high. Inthe years 1896 to 1900 from 
160 to 170 per 1000 of the infants born died in the first year 
of life. The causes of the deaths in the first year of life in 
the towns of France are distributed as follows per 1000: 
gastro-intestinal affections, 385; affections of the respira. 
tory system, 147; congenital debility, 171; tuberculosis, 
25; contagious diseases, 49; and other causes, 223. Thus 
the most important causes are gastro-intestinal affections. 
Now at Professor Budin’s ‘* Consultation” the extraordinary 
result has been achieved of reducing mortality from these last 
In the years 1892 to 1898 only a single 
death occurred from gastro-enteritis and even this was a 
further proof of the value of the system. The mother left 
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the child at a eréche where he received bad milk and con- 
tracted diarrhea, He recovered but he was sent a second 
time to the eréche where in the same way he contracted 
‘‘infantile cholera,” which proved fatal. Subsequently to 
1898 only one other death from diarrhcea has occurred and 
in that case too it was due to disobedience. In cases of 
congenitally feeble children special directions were given as 
to diet and to clothing. Since the year 1898 there have died 
only 93 (10-8 per cent.) out of 859 such children who weighed 
at birth less than 2500 grammes. The mortality of the 
children brought for consultation is much lower than the 
general mortality. Thus in the years 1898, 1899, and 1900 
the former for the first year of life was only 46 per 1000, 
while that of Paris generally was 178. For pulmonary 
diseases the mortality was 17 while that of Paris was 32. 
In the towns of France ‘‘ Consultations de Nowrrissons” 
have also given excellent results. For example, in 
Saint-Pol-sur-Mer the deaths of infants in the first year 
of life per 1000 births was for the five years ending 1902 
288 ; in 1903, after the establishment of a ‘ Consultation,” 
it fell to 209; and in 1904 to 151, in spite of the very hot 
summer. In Arques there was a similar diminution from 190 
to 101 and 112 for the years 1903 and 1904 respectively. In 
the latter year the mortality in the neighbouring communes 
of Blendecques, Wizernes, and Longuenesse, where no ‘* Con- 
sultation”’ existed, was respectively 136, 190, and 200. 
Moreover, in Arques, while the general mortality in the years 
1903 and 1904 was that stated above, that of the infants 
brought for consultation was still lower—only nine and 34 
respectively. Professor Budin attributes these surprising 
results largely to the enjoining of suckling. At the Clinque 
Tarnier 95 per cent. of the children are nourished at 
the breast, partly or entirely. In the feeding of infants 
Professor Budin regards the weighing machine as the great 
guide as to whether sufficient milk is being taken or not. 
If the infant is not gaining weight normally and there 
is nothing pathological to account for this the quantity 
of milk must be insufficient. Weighing the child before and 
after taking the breast may show that the quantity yielded 
is too small. Then sterilised milk must be used to supple- 
ment the maternal milk. On the other hand, it is important 
to avoid giving too much milk, which is a greater evil than 
giving too little for a short period. The former mistake will 
cause digestive disturbances but the latter only a temporary 
arrest of growth. As to the quantity of cows’ milk required 
daily by a normal infant Professor Budin’s extensive 
experience has led him to formulate the useful rule that 
the amount corresponds accurately to a tenth of the weight 
of the body. He uses milk sterilised in a water-bath at 
100° C. In a dozen years he has had at his ‘‘ Consultation” 
only a single case of rickets, and that slight, when the 
mother had not followed his advice ; one case of eczema; 
and not one of scurvy. 


THE subject of Tuberculosis of the Kidney was chosen 
by Dr. Howard A. Kelly, Professor of Gynzcological Surgery 
in the Johns Hopkins University, Baltimore, for his address 
delivered on June 8th before the British Gynecological 
Society and published in abstract at p. 1630 of our present 
issue. There was a good attendance, about 80 members of 
the society and their friends being present, and subsequently 
a conversazione was held. Before the delivery of the 
address Dr. Howard Kelly was entertained to dinner at the 
Café Monico by Dr. H. Macnaughton-Jones. Amongst those 
present at this dinner were Dr. W. Alexander of Liverpool, 
Sir W. J. Sinclair of Manchester, Mr. Watson Cheyne, Dr. 
W. Duncan, Dr. J. H. Swanton, and Professor J. W. Taylor 
of Birmingham. 


THE Cavendish lecture of the West London Medico- 
Chirurgical Society will be delivered on Friday, June 23rd, 





at 8.30 P.M., in the town hall, Hammersmith, by Dr. 
J. F. Goodhart, who has taken as his subject, Disease of 
the Heart. The usual conversazione, with surgical exhibits 
and a smoking concert, will be held by the West London 
Medico-Chirurgical Society upon the occasion. 


Dr. Clement Godson has been elected a corresponding 
member of the Societd Italiana di Ostetricia e Ginecologia. 
Professor Pasquali, the President, in making the announce- 
ment refers to ‘‘ the first successful Caesarean operation per- 
formed in Great Britain after the Porro method which helped 
so much to render this form of operation acceptable in 
England.” 


AT the meeting of the weekly board of the Royal Free 
Hospital held on June 14th Mr. Charles Burt tendered 
his resignation of the post of chairman, which he has 
held for the past ten years. Mr. C. W. Blackman was 
appointed as his successor, Mr. Burt retaining the post of 
treasurer. 


THE annual banquet of the Association of British Postal 
Medical Officers will be held in the Whitehall Rooms of the 
Hétel Métropole, London, on Thursday, July 13th, at 
7 for 7.30 p.m. The President, Dr. John Brown, will occupy 
the chair. 





THE NEW KING'S COLLEGE HOSPITAL. 


We append an illustration of the plan of the new 
buildings of King’s College Hospital. The idea which the 
architect set himself to carry out is described in his officia} 
report as aiming at unifying the nursing and general 
administration of the hospital, while reducing to a minimum 
the labour attendant on such services : 


The vertical axis of the hospital, from north to south, upon the 
lower floor of the sick wards, suggested by the contour of the 
site (which rises rapidiy towards the south) is occupied by the 
official nursing staff. That is to say, the sister matron’s apart 
ments are placed upon the first floor of the administration block 
and occupies the central position of the site, opening from which 
are her official offices and the general rooms connected with the 
nursing direction. From this central and unique position the 
administration of the sick wards, the nurses’ home, and the general 
administration radiates. At the head of this official section (which is 
in close and direct communication with the secretarial department 
below) is found the grand staircase, which runs from the ground floor 
of the front block to the top floor of hospital, a central position being 
provided for the chapel, which is placed on the same level as the 
nursing offices; at this point, carrying out the central idea (the left 
wing being the surgical side and the right wing the medical), have been 
placed the post-office and telephone room, with interchangeable com 
munication throughout the hospital, and with the metropolitan 
systems described in detail later on. From this office the register of 
* Roll Call” could be made. Adjacent and in the same central position 
is a waiting room—for friends of patients awaiting intelligence—and 
a doctors’ room in connexion with same have been provided, while 
a servants’ staircase completes the exact central theme, their 
sleeping quarters being over the central building in the court. The 
same central and radial principle has been applied to the kitchen 
and stores department, which are below the same centre, with dual 
diet lifts, serving to both sides of the hospital. The linen department 
is likewise placed in the same relation to the whole, being below the 
chapel, with direct access to all parts of the hospital and the laundry 
block. In arranging the housing of the nurses as to present and future 
requirements, the resident medical officer's apartments, and the 
servants quarters, particular attention in the planning has been given 
to ensure that while being provided in the same block they are self 
contained and do not inter-communicate with each other. We have 
dealt at some length on this point, as it is desired to call particular 
attention to the principle of centralisation and radiation in all depart 
ments of the hospital, a principle which we venture to think is lost 
sight of in much modern hospital planning and which is absolutely 
essential if a hospital is to be administered effectively and with 
efficiency in the cure of the sick, as well as economically in the 
expenditure of charitable funds. 


The architect calls particular attention to the segmental 
form of plan for the isolation block, which he describes as 


the result of the study of Paris examples. He says 

First, the position on the site lends itself in a peculiarly appro 
priate way to this form, presenting the following advantages (A 
as taking up the least amount of site space ; (B) ot securing absolute 
privacy ; (C) securing direct cross ventilation to each ce l ; (D) it 
procures for each cell a due amount of available sunlight; (E) com 
plete supervision and nursing from both sides. In, fact, the proposal, 
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THE INDIAN MEDICAL SERVICE: 
ANNUAL DINNER. 


r'HE officers of the Indian Medical Service held their 
annual dinner on Jane 8th at the New Gaiety Restaurant, 
Surgeon-General JAMES CLEGHORN, C.S8.I1., being in the 
chair. In addition to the usual loyal toasts the toast 
list was as follows. ‘‘The Sister Services,” proposed by 
Surgeon-General Sir A. C. C. De Renzy, K.C.B., and 
responded to by Inspector-General HERBERT M. ELLIs, R.N., 
Director-General of the Royal Navy Medical Service, 
Surgeon-General A. H. Keogh, C.B., Director-General of the 
Army Medical Service, was also to have responded but at the 
last moment was unavoidably prevented from being present. 
“The Guests,” proposed by Surgeon-General A. M. 
BranFroot, C.1.E., and responded to by Sir RicHarp 
DouGLas PowE Lt, Bart., K.C V.O., President of the Royal 
College of Physicians of London. ‘‘The Indian Medical 
Service,” proposed by Mr. JoHN LANGTON, F.R.C.S., was 
responded to by the CHAIRMAN who said: ‘‘I have much 
pleasure, on behalf of the service, in thanking Mr. Langton 
for the kind and cordial terms in which he has proposed the 
toast. In responding, I should like with your permission, to 
say a few words in appreciation of the service in which | 
have passed the best years of my life; but before doing so 
I would explain that this is the first occasion on which I 
have had the opportunity of being present at the annual 
dinner and when the committee, through Lieutenant-Colonel 
Freyer, asked me to preside I felt that as a late Director- 
General of the service it was my duty, as it was a pleasure, 
for me to accept the honour. As you are aware, we have 
learned many things in India, but the art of public speaking 
is not, as a rule, one of those we have acquired— 
perhaps we are better without it—particularly on an occa- 
sion of this kind, when I take it we meet more to 
revive the memories and renew the friendships of the past 
than to make speeches. These meetings also help us to 
realise that although we are divided into many departments, 
both officially and geographically, we are one service with 
common interests and all aiming to maintain and continue 
the honourable traditions of that service, and as a con- 
sequence the prestige of our nation and government, among 
the different races of India. Those traditions carry us back 
to the time of the Emperor Shah Jehan, when, as I have 
read, the first concessions granted to the Honourable East 
India Company were obtained through the influence of one of 
the Company’s medical officers named Boughton who, after 
his successful treatment of a daughter of the Emperor, was 
asked to name his own reward, when he replied that the only 
remuneration he would accept was an order granting to the 
Company the privilege of trading in Bengal free of duty 
and of planting factories in the interior of the country. 
Since then the service by its influence on the people, through 
its medical work, has been helping to oil the wheels of 
government and a long roll of individuals have distinguished 
themselves in the various positions and appointments they 
have held. One occasionally hears or reads uncomplimentary 
remarks with regard to our work in the field of original 
research and of the slow development of a complete sanitary 
organisation, but we who know the local conditions and 
circumstances understand the difficulties which surround 
the path of progress in particular directions. Laboratories 
are, 1 understand, being established by the Government, 
and other facilities are now available for the pursuit of 
original investigations and I have no doubt that in 
due course good results will follow. Hitherto we have 
been making bricks without straw—we early mastered 
that art—and though the products may not have been 
equal to the finished article we have been able to meet 
the requirements of the country and the Government. 
lhe immensity of our medical and surgical work, the number 
of medical institutions, the colleges, schools, hospitals, 
dispensaries, and asylums are practically unknown out of 
India, they are certainly not realised, and our work in con- 
nexion with the establishment and supervision of the institu- 
tions associated with the revered name of Lady Dufferin has 
been eminently successful. All this medical work has over- 
spread the whole of India and Burmah ; it has exercised a 
more beneficial influence over the people than any other 
agency at present in operation and it has developed 





a sympathetic and kindly feeling between the mem- 
oers of the service and the natives of India, a feeling, 
moreover, that the British Government is a beneficent one 
On the other hand, we have become the guardians and 
reformers of the criminal class. The connexion between 
medical work and the administration of jails is not quite 
apparent to the ordinary observer—but India is full of 
anomalies, and I suppose, as the civil surgeon was there, it 
was considered to be economical and advantageous to utilise 
his services as superintendent of the district jail—and prac- 
tically the whole of the jail department has grown up and 
developed under selected officers of the service. Our ordi- 
nary duties are occasionally varied by a call to meet the 
requirements and exigencies of war, famine, and pestilence, 
and, as occurred lately, all three may come at once. Our 
resources were then strained and assistance, in the case 
of plague, had to be obtained from England. As we 
make bricks without straw, it is needless to say that 
all the institutions we manage are worked on economical 
lines—and the various duties are discharged without any 
ostentation or particular fuss—things are taken as a matter 
of course and whether we are employed on military or civil 
duties we try to do the work set before us to the best of 
our ability. The manifold duties and responsibilities which 
devolve on the service and the unique opportunities which 
occasionally offer to the man with special talents or capabili- 
ties, these, combined with the pay and pension, are the main 
inducements which attract men to the service—but there are 
others not so apparent. We enter the service at an 
impressionable age—in a land full of mysteries, with 
customs and beliefs different from our own. Life in such a 
land modifies our ideas, broadens our views, and deepens our 
sympathies. The responsibilities we have to face develop 
the character and tend to make men of us. There are, of 
course, drawbacks ; with them we are well acquainted, but, 
on the whole, I think, we made a wise choice in selecting 
the Indian Medical Service as a career.” 

Lieutenant-Colonel P. J. FREYER, to whom the organisation 
of these dinners is due, being called upon made some remarks 
which he humorously characterised as ‘‘ proposing his own 
health.” He received musical honours. 

The following officers were present :—Surgeon- Generals : 
A. M. Branfoot, C.I.E., J. Cleghorn, C.8.1., Sir A. C. C. De 
Renzy, K.C.B., C. Sibthorpe, C.B., and P. W. Sutherland. 
Colonels: W. FE. Cates, W. Gray, D. E. Hughes, C. H. 
Joubert, G. 8. Sutherland, J. 8. Wilkins, and W. A. 8. Wynne. 
Lieutenant-Colonels: J. Anderson, W. H. Cadge, G. W. P. 
Dennys, P. J. Freyer, I. B. Lyon, C.1.E., D. P. MacDonald, 
J. Moorhead, W. Owen, W. H. Thornhill, J. F. Tuoby, 
H. G. L. Wortabet, and P. A. Weir. Majors: R. Bird, W. 8. 
Caldwell, J. T. Calvert, B. H. Deare, F. J. Drury, G. F. W. 
Ewens, G. H. Fink, E. V. Hugo, J. G. Jordan, R. C. 
MacWatt, W. H. B. Robinson, H. A. Smith, and E. Wilkinson. 
Captains: 8. Anderson, F. L. Blenkinsop, H. R. Brown, 
T. H. Foulkes, E. D. W. Greig, W. A. Justice, C. A. Lane, 
A. E. H. Pinch, R. Selby, J. Stephenson, and A. W. C. 
Young. 

An excellent dinner and after-dinner speeches of a reason- 
able length combined to make the occasion as pleasant and 
as successful as its predecessors. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF COUNCIL. 

On Thursday, July 6th, an election of four members of 
Council will be held by the Fellows of the Royal College of 
Surgeons of England. Three of these vacancies will be 
occasioned by the retirement in rotation of Sir Henry G. 
Howse, Mr. Edmund Owen, and Mr. Rickman J. Godlee, and 
the fourth by the resignation of Sir Alfred Cooper. The 
following list of the members of the Council gives the date 
at which each member will retire. The date of the first 
election is given in every case in which the member has been 
elected to the Council more than once. Mr. J. Tweedy having 
been re-elected President in 1904 will have another year of 
office. 

Retire in 1912: Mr. H. Gilbert Barling, Birmingham 
General Hospital; Mr. Anthony A. Bowlby, St. Bartho- 
lomew’s Hospital ; and Mr. Frederic 8S. Eve, London Hos- 
pital. 


ee 
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Retire in 1911 Mr. H. T. Batlin, St 
pital (first elected 1895); Mr. G. H 


jartholomew's Hos 
Makins, St. Thomas's 


Hospita nd Mr. C. T. Dent, St. George’s Hospital 

Retire in 19 Professor Howard Marsh, St. Bartholo- 

v's Hospital (first elected 1892): Mr. J. H. Morgan, 
Charing Cross Hospital ; and Mr. H. H. Clutton, St. Thomas's 
H ta 

Ret 109: Mr. A. W. Mayo Robson, Leeds Infirmary 


t elected 189 Mr. W. Watson Cheyne, King's College 
kK. Clement Lucas, Guy’s Hospital. 


Retire in 1908 Dr. J. Ward Cousins, Royal Portsmouth 
Hospital first elected 1895); and Mr. A. Pearce Gould, 
Middiesex Ho-pita 

Retire in I Mr. H. W. Page, St. Mary’s Hospital ; and 
Mr. C. W. Mansell Moullin, London Hospital 

Retir Ot Mr. J. Tweedy, President, University 
College Hospital (first elected 1892); Mr. F. Richardson 
Cross, Bristol Royal Infirmary; Mr. Henry Morris, Middlesex 


Hospital (first elected 1893); and Mr. John Langton, St. 
Bartholomew's Hospital (first elected 1890). 

Retire in 1905 : Sir Henry G. Howse, Guy’s Hospital (first 
elected 1889 Mr. Edmund Owen, St. Mary’s Hospital ; 
and Mr. Rickman J. Godlee, University College Hospital 

Monday, June 12th, was the last day for receiving nomina- 
tions and we understand that there are only six candidates 
for the four vacant [hey are: Mr. Owen and Mr 
Godlee, who are applying for reappointment; Mr. C. H 
Golding-Bird, Mr. Andrew Clark, Mr. W. Bruce Clarke, and 
Mr. W. Harrison Cripps. It is a long time since there have 
been so few candidates for four vacant places. There can 
be only two unsuccessful candidates. 


seats 


The Fellows’ dinner held in 1904 was very successful and 
it has therefore been decided to hold a Fellows’ dinner again 
this year As the space available is limited it may be 
necessary to ballot for places but all applications for tickets 


should be made before June 22nd. 





SERMON. 


GrRuUNDY, M.A., 


HOSPITAL 
By Rev. C. H 
‘Rors PETERS, BR KLE 

‘Gifts of healing I. Cor, xii, 9 


all party strife ceases in the religious world 


f London No word of bitterness issues from the pulpits 
of London to-day The question is not ‘‘ What body of 
Christians do I belong t« but ‘‘ What can each one do to 

eve ‘ uss of suffering humanity in this great 
metropolis, larger in its population than Babylon, Thebes, 


or Rome ever was Hushed is the voice of controversy in 


the presence of disease and pain. The ‘deep sighing of 


their anguish reaches all our 


the poor in ears, as 
from thousands of pulpits the call goes out to help 
men, women, and children in their need, struck down 
by accident or visited by disease. Their extremity is the 
measure of our sympathy and their weakness the strength of 
their claim upon us rhere are countless opportunities for 


pain in the human body, so that the wonder is that health is 


sustained at all. Huxley says The human body is an 
urmy. Each cell isa soldier. An organ is a brigade. The 
central nervous system is the headquarters and field tele- 
grap rhe alimentary canal and circulatory system are the 


commissariat Each cell has its life, duties, waste, repair, 
growth, and decay.” 

What omplex beings we are! The phrase : 
who does not know what that means, in himself, in 

tender work of nursing, in the hours of agony 
doctor whispers ‘‘ Nothing more can be done”?! 
le health yke sometimes about “ not believing 
what a panic there is in the 


being ill” 
loved 
ones, in the 
when the 
People in ru 


in doctors,” but house the 


Things to be bought, thought of, borrowed, attempted ; the 
nights of watching, the days of consultation, the visit 
of the specialist, the tension of the climax, the joy 
of hope, and the weary convalescence—what an experi- 
ence for the members of the comfortable home. What 
gratitude afterwards to the patient doctor whose skill 
has saved your darling! But where did he learn it all 

What training made him calm and resourceful and ready 
with the best and latest treatment in that hour of misery 
when all else seemed to fail! You owe the life of your loved 
one to the hospital. It was there that the rescuer of your dear 
one was taught what to do, and when to do it, and how to do 
it. You owe ransom money to the hospitals, for without 
them there would have been the empty chair beside your 
hearth. Year by year they supply men able, qualified, 
experts in their work, devoted to their duty, responsive to 
the call of suffering, and quick to diagnose and to act. 

There is no band of men more unselfish, more untiring, 
more thoughtful, more capable than the brotherhood of the 
medical profession in London. Often—very often—no fee 
is received by them after weeks of tender, assiduous attention 
to some critical case. -These are the saviours of humanity 
and their success is due to the schools of the hospitals for 
which I plead to-day. Among the noble army of medicine 
and surgery some names are remembered. They have struck 
the popular imagination. What recollections are recalled by 
names like Paget, Lister, Horrocks, Jenner, Gull, Treves, and 
many others which could be mentioned. If the Church has 
its saints the hospitals have noble benefactors of mankind. 
If the Church points out salvation for the souls of men let us 
not forget what the hospitals have done for their bodies. 
Christ was the healer of the body as well as the soul and the 
hospitals in His name undertake the care of their bodies. The 
hospital is the sick room and the invalids’ shelter amongst 
the poor. It would do you good to go to a children’s 
hospital, say, the one in Great Ormond-street, and see a 
patient, sweet, clean child in its dainty cot, suffering from, 
say, hip disease, and then go and see the dirty squalid home 
from which the child came. 

What would Whitechapel do without the 840 beds of that 
splendidly managed hospital—the London Hospital—willing 
to receive the crowds of sick from one-roomed homes? How 
many lives have been saved at Guy's of railway men half 
killed on the shuntings of two great railway companies ! 
What an awful thing for Westminster or the locality round 
there were no hospitals! You would 
double your subscription if you realised the boon to 
the masses of this great metropolis. The _ scientific 
gifts of healing are the glory of England and the inestim- 
able blessing of the poor. London with its wealth 
should not be content with a paltry £60,000 as its response 
to the annual appeal. £100,000 would be an easy and a 
willing gift on a day like this did men and women realise 
their duty to the poor and the Christ-like work done by the 
hospitals in this city of suffering. 


St. Thomas's if 
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As the opinion which we form of the nature of a disease 
must be true or untrue, and as the treatment is founded 
upon that opinion, hence arises the absolute necessity of 
possessing correct principles of pathology, that dogmatism 
may be avoided on the one hand and empiricism on the 
other; or rather, that we may avoid a series of hazardous 
experiments on the health and lives of confiding patients, 
| ignorant of the imperfections of the professors of an art, 
which has been too long concealed under a language almost 
as incomprehensible, to common minds, as the hieroglyphics 





moment someone is smitten down by illness. The sudden 
epidemic, the collapse from overwork, the 
young wife hovering between life and 
il may enter upon earth, the little child 

and at door the next, the 
stranger calling to break the sad news at home that the 


stroke the 
wasting disease, the 
death that another so 


at school one week death's 


sband has met with an accident in the street and is now in 
hospital ; how familiar all these are to us, yet what anxiety, 
sorrow, and dread they represent A serious illness taxes to 


the utmost all the capacities of even a well-to-do household. 


of the ancient Egyptians; yet all that is really known, in 
modern medicine, might be expressed in a few plain English 
words, the rest being merely verbiage, a part of the 
mummery and mystery of scholastic and collegiate sophistry. 
Indeed, no part of human knowledge has been till recently 
kept so completely concealed from the public view as medi- 
cine, and this is the reason why some of its professors have 
risen to the highest distinctions without substantial attain- 
ments. The public can judge of the abilities of a barrister, 
but their ignorance of the elements of physic utterly prevents 
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them from forming anything like a right estimate of the 
powers of a physician, as far as the exercise of his art is con- 
cerned. Dr. Johnson remarked, that the history of the 
means by which some physicians became extensively popular, 
would be extremely amusing; but it might be more truly 
said that it would be a most lamentable exposure of the 
frailties of the human mind and heart, by showing that men 
had held responsible and even sacred situations, without the 
practical acquirements necessary for the discharge of those 
duties which relate to the lives of patients and the happiness 
of their friends, and which, indeed, in some cases, involve 
the very best interests of society ; for example, where the 
health of public characters is at stake. It would be highly 
advantageous to the public, and likewise to the best part of 
the medical profession, if the elements of modern medicine 
were made a portion of the liberal education of every 
gentleman, for then medical men and medical measures 
would be under the wholesome control of public opinion, so 
that practitioners would be estimated by their merit, and 
some of our corporate institutions would undergo those 
salutary changes which are imperatively demanded by the 
increased intelligence of the age. If any thing requires to 
be narrowly watched, it is the corporate spirit which is so 
apt to make men, in pursuine their own advantages, lose 
sight of the general welfare. ne cause of much of the evil 
existing in society, is the selfishness with which we attempt 
to compass our ends, not duly considering what we owe to 
the interests of others; and another cause of evil, is the 
indifference or indisposition to maintain those strict rules of 
justice, by which the rights of public institutions are upheld 
against the encroachments of sinister designs.' 











VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8528 births and 4051 
deaths were registered during the week ending June 10th. 
The annual rate of mortality in these towns, which had been 
14°4, 14°6, and 14° per 1000 in the three preceding weeks, 
declined again to 13°5 per 1000 last week. In London the 
death-rate was 13°8 per 1000, while it averaged 13-4 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 3°5 in Barrow-in-Furness, 5:0 in Great 
Yarmouth, 5:9in Leyton, 6°2 in Hornsey, 6°7 in Reading, 
6°8 in Handsworth (Staffs), 7:7 in Grimsby, and 7°8 in 
Rotherham ; the highest rates were 17°5 in Plymouth, in 
West Hartlepool, and in Tynemouth, 20-0 in Smethwick, 
20°2 in Hanley, 20°3 in Salford, 22-8 in Middlesbrough, 
23°*1 in Oldham, and 23°3 in Merthyr Tydfil. The 4051 
deaths in these towns last week included 413 which 
were referred to the principal infectious diseases, against 
442, 414, and 410 in the three preceding weeks ; of these 
413 deaths, 144 resulted from measles, 109 from whooping- 
cough, 60 from diarrhea, 42 from diphtheria, 26 from 
scarlet fever, 25 from “fever” (principally enteric), and 
one from small-pox. No death from any of these infectious 
diseases was registered last week in Leyton, Brighton, 
Bournemouth, Southampton, Northampton, Great Yarmouth, 
Burton-on-Trent, King’s Norton, Aston Manor, Leicester, 
York, or Tynemouth ; while they caused the highest death- 
rates in West Bromwich, Smethwick, Coventry, Derby, St. 
Helens, Middlesbrough, West Hartlepool, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in West Bromwich, Smethwick, Coventry, Derby, 
St. Helens, Sheffield, Middlesbrough, and Merthyr Tydfil ; 
from scarlet fever in Oldham; from diphtheria in Rochdale 
and West Hartlepool ; and from whooping-cough in Totten- 
ham, East Ham, Walthamstow, Hanley, Preston, Middles- 
brough, and Sunderland. The mortality from ‘‘ fever” and 
from diarrhoea showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in Derby, 
but none in any other of the large towns. The number of 
small-pox cases remaining under treatment in the Metro- 
politan Asylums Hospitals, which had been 15, 10, and 
nine on the three preceding Saturdays, was again nine 
on Saturday, June 10th; three new cases were admitted 
during the week, against three, none, and one in the three 





1 Excerpt from Dr. Armstrong's Introductory Address to a Course of 
Lectures on Morbid Anatomy, and on the Nature and Treatment of 


preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital at the 
end of last week was 2285; against 2211, 2200, and 2267 at 
the end of the three preceding weeks ; 269 new cases were 
admitted during the week, against 319, 312, and 351 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, which 
had been 226, 218, and 235 in the three preceding 
weeks, declined again last week to 191, but were 34 above 
the number in the corresponding period of the preceding 
year. The causes of 33, or 0°8 per cent., of the deaths 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Nottingham, Salford, Bradford, Leeds, Hull, Newcastle-on- 
Tyne, and in 50 other smaller towns; while the largest 
proportions of uncertified deaths were registered in Bir- 
mingham, Liverpool, Sheffield, Sunderland, and South 
Shields. : 
HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16°7, 18°1, and 16°9 per 1000 
in the three preceding weeks, declined again to 16°4 per 
1000 during the week ending June 10th, but was 2°9 per 1000 
in excess of the mean rate during the same period in 
the 76. large English towns. The rates in the eight Scotch 
towns ranged from 12°8in Leith and 14°9 in Aberdeen 
to 20°1 in Paisley and 21°3 in Perth. The 551 deaths 
in these towns included 23 which were referred to 
whooping-cough, 17 to measles, 14 to diarrhcea, four to 
diphtheria, three to ‘‘ fever,” and one to scarlet fever. In 
all 62 deaths resulted from these principal infectious diseases 
last week, against 76, 76, and 80 in the three preceding 
weeks. These 62 deaths were equal to an annual rate of 1°8 
per 1000, which was 0°4 per 1000 above the death-rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had been 
24 in each of the two preceding weeks, declined last week 
to 23, of which 16 occurred in Glasgow, four in Edinburgh, 
and two in Paisley. The deaths from measles, which had 
been 26, 30, and 33 in the three preceding weeks, fell to 17 
last week, and included 14 in Glasgow, and three in Edinburgh 
The fatal cases of diarrhoea, which had been seven and 16 
in the two preceding weeks, declined again last week to 14, 
of which seven were registered in Glasgow, three in Edin- 
bargh, and three in Dundee. The deaths from diphtheria, 
which had been three, seven, and one in the three pre 
ceding weeks, rose again to four last week, and included 
three in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 83, 
107, and 88 in the three preceding weeks, were 89 lzst 
week, and were 21 in excess of the number in the corre- 
sponding period of last year. The causes of 22, or nearly 
4 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 19 5, 19-0, and 
19°4 per 1000 in the three preceding weeks, declined again to 
19°3 per 1000 during the week ending June 10th. During the 
past four weeks the death-rate has averaged 19°3 per 1000, 
the rates during the same period being 14°3 in London and 
16°0 in Edinburgh. The 140 deaths of persons belonging 
to Dublin registered during the week under notice were 
slightly below the number in the preceding week and 
included five which were referred to the principal infectious 
diseases, against six, four, and eight in the three preceding 
weeks ; of these, three resulted from measles and two from 
whooping-cough, but not any from small-pox, scarlet 
fever, diphtheria, ‘‘ fever,” or diarrhoea. These five deaths 
were equal to an annual rate of 0°7 per 1000, the death- 
rates last week from the principal infectious diseases 
being 1°5 in London and 2°0 in Edinburgh. The fatal 
cases of measles, which had been one and three in the 
two preceding weeks, were again three last week; the 
deaths from whooping-cough, which had also been one and 
three in the two preceding weeks, declined again last week to 
two. The 140 deaths in Dublin last week included 22 of 
children under one year of age and 51 of persons aged 60 
years and upwards; the deaths of infants showed a decline, 
but those of elderly persons were considerably in excess of 
the number in the preceding week. Eight inquest cases 





Acute and Chronic Diseases, delivered on Friday, the lst of June, at 
the Medical School, Webb-street, Maze-Pond. 


and five deaths from violence were registered; and 60, or 
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more than 40 per cent., of the deaths occurred in public 
institutions. ‘the causes of five, or nearly 4 per cent., of 
the deaths registered in Dublin last week were not certified. 





VITAL STATISTICS OF LONDON DURING MAY, 1905. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6-2 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 5-9, 6-0, 
and 5°6 per 1000 respectively. The lowest rates last month 
were recorded in Paddington, City of Westminster, Hamp- 
stead, Stoke Newington, the City of London, and Greenwich ; 
while the highest rates occurred in Shoreditch, Bethnal 
Green, Stepney, Poplar, and Wandsworth. Small- 
pox was rather less prevalent than it had been 
during the preceding month; of the 11 cases notified 
during May, four belonged to Camberwell, two to Lewisham, 
two to Woolwich, and one each to Hackney, Wandsworth, 
and Deptford. The Metropolitan Asylums hospitals con- 
tained nine small-pox patients at the end of last month, 
against 15, 20, and 16 at the end of the three preceding 
months ; the weekly admissions averaged two, against four 
in each of the two preceding months. There was a con- 
siderable increase in the prevalence of scarlet fever last 
month ; this disease was proportionally most prevalent in 
Fulham, Finsbury, Shoreditch, Bethnal Green, Poplar, and 
Wandsworth. The number of scarlet fever patients in 
the Metropolitan Asylums hospitals, which had been 
1941, 1997, and 2152 at the end of the three preceding 
months, had further risen to 2236 at the end of last 
month; the weekly admissions averaged 302, against 
231, 272, and 266 in the three preceding months. 
The prevalence of diphtheria showed no appreciable 
variation from that recorded in the preceding month; 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in Hammersmith, the City 
of London, Shereditch, Bethnal Green, Stepney, and 
Poplar. The Metropolitan Asylums hospitals contained 
684 diphtheria patients at the end of last month, against 
837, 788, and 719 at the end of the three preceding 
months ; the weekly admissions averaged 89, against 118, 
98, and 83 in the three preceding months. Enteric fever 
was slightly more prevalent than it had been in the 
preceding month; this disease showed the greatest pro- 
portional prevalence in Kensington, St. Marylebone, 
Hackney, Bethnal Green, Stepney, and Bermondsey. The 
number of enteric fever patients remaining under treat- 
ment in the Metropolitan Asylums hospitals at the 
end of last month was 80, against 105, 68, and 65 
at the end of the three preceding months; the weekly 
admissions averaged 14, against 11, in each of the two 
preceding months. Erysipelas was proportionally most 
prevalent in Hammersmith, Chelsea, Hackney, Bethnal 
Green, Southwark, and Bermondsey. The 31 cases of 
puerperal fever notified during the month included four in 
Islington, three in Camberwell, three in Greenwich, and two 
each in Chelsea, City of Westminster, St. Marylebone, 
Finsbury, Southwark, and Deptford. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
June 3rd the deaths of 6304 persons belonging to London 
were registered, equal to an annual rate of 14:0 per 1000; 
in the three preceding months the rates had been 16°4, 
15°5, and 151 per 1000. The rates last month ranged from 
6°6 in Hampstead, 10°1 in Wandsworth, 10°5 in Lewisham, 
12°2 in Deptford, and 12°5 in Chelsea and in Greenwich, 
to 16°8 in Holborn, 17°3 in Southwark, 17°4 in Bethnal 
Green, 17°6 in Finsbury, 18°4 in Shoreditch, and 19-5 in 
the City of London. The 6304 deaths from all causes in 
London last month included 621 which were referred to the 
principal ‘infectious diseases; of these, two resulted from 
small-pox, 228 from measles, 38 from scarlet fever, 36 trom 
diphtheria, 212 from whooping-cough, 19 from enteric fever, 
and 86 from diarrhcea, but not any from typhus or from 
ill-defined forms of continued fever. No death from any of 


these diseases was recorded in the City of London ; among 
the metropolitan boroughs they caused the lowest death-rates 
in Chelsea, City of Westminster, Wandsworth, Deptford, and 
Woolwich; and the highest rates in Paddington, Fulham, 
Finsbury, Shoreditch, Poplar, and Battersea. The two 
fatal cases of small-pox both belonged to Lewisham. The 
228 deaths from measles were 86 below the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Paddington, 
Fulham, Holborn, Shoreditch, Stepney, Poplar, and Batter- 
sea. The 38 deaths from scarlet fever showed a decline of 
14 from the average number in the corresponding periods 
of the ten preceding years ; the greatest proportional mor- 
tality from this disease occurred in Hampstead, St. Pancras, 
Finsbury, Shoreditch, Stepney, and Lewisham. The 36 
fatal cases of diphtheria were only a little more than a quarter 
of the corrected average number ; among the various metro- 
politan boroughs this disease was proportionally most fatal 
in Fulham, St. Pancras, Bethnal Green, Bermondsey, and 
Greenwich. The 212 deaths from whooping-cough were 23 
fewer than the average number in the corresponding 
periods of the ten preceding years; this disease showed 
the greatest proportional mortality in Hammersmith, 
Finsbury, Shoreditch, Poplar, and Southwark. The 19 fatal 
cases of ‘‘fever” showed a decline of 11 from the cor- 
rected average number; three of the deaths belonged to 
Islington, three to Woolwich, and two each to Kensington, 
Hackney, Stepney, and Southwark. The 86 deaths from 
diarrhcea were 13 in excess of the average number in the 
corresponding periods of the ten preceding years; this 
disease was proportionally most fatal in Fulham, City of 
Westminster, Holborn, Bethnal Green, and Stepney. In con- 
clusion, it may be stated that the aggregate mortality in 
London last month from the principal infectious diseases 
was more than 27 per cent. below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 102 per 1000. The lowest rates of infant 
mortality were recorded in Hampstead, the City of 
London, Wandsworth, Deptford, Greenwich, Lewisham, and 
Woolwich ; and the highest rates in Kensington, Chelsea, 
Islington, Finsbury, Shoreditch, and Poplar. 








THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified:—Fleet Sur- 
geon J. Lowney to the Dominion, temporary. Surgeons : 
C. M. Woods to the Pembroke ; J. G. Peebles to the Victory ; 
T. W. Myles to the Vivid, additional, for disposal; F. F. 
Lobb to the Albemarle; and H. C. Woodyatt to Royal 
Marines, Plymouth. 

RoyaL ARMY MEDICAL CoRPs. 

Major J. D. Ferguson, D.S.O., is appointed Instructor 
and second-in-command of the Depét Training School at 
Aldershot, vice Major F. J. Greig, who is posted to Stirling 
for duty. Major H. J. Parry, D.S.O., Assistant Instractor 
and commanding A Company, is to be succeeded by Captain 
J. D. G. Macpherson, now under orders for Aldershot. 
Captain F. Ashe is appointed for duty with the 5th Division 
at Dover. Captain G. G. Delap, from Poona, and Lieu- 
tenant G. W. Heron are appointed to the London District 
for duty. 

Lieutenant-Colonel J. G. MacNeece to be Colonel, vice W. O 
Wolseley, deceased (dated June 4th, 1905). Lieutenant- 
Colonel D, Semple retires on retired pay (dated June 14th, 
1905). Lieutenant G. W. Heron, from the Seconded List, 
to be Lieutenant (dated June 2nd, 1905). 

ARMY MEDICAL RESERVE OF OFFICERS, 

Surgeon-Captain H. T. Challis to be Surgeon-Major (dated 
May 27th, 1905). Surgeon-Lieutenant C. R. Browne to be 
Surgeon-Captain (dated May 28th, 1905). 

VOLUNTEER CORPS. 
Royal Garrison Artillery ( Volunteers): 1st Ayrshire and 
Galloway : Surgeon-Lieutenant A. Young resigns his com- 
mission (dated June 10th, 1905). Ist Fifeshire : Honorary 
Assistant Surgeon J. Welsh resigns his appointment and is 
granted the honorary rank of Surgeon-Captain with per- 
mission to wear the prescribed uniform (dated June 10th, 
1905). 1st Lancashire: Surgeon-Major T. M. Dawson to be 








Surgeon-Lieutenant-Colonel (dated June 10th, 1905). 
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lst Volunteer Battalion the Royal Fusiliers (City 
of London Regiment): Surgeon-Captain H. G. Thompson 
(Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
lst London Volunteer Infantry Brigade), to be Surgeon- 
Major (dated Sept. 4th, 1901) lst (City of Dundee) 
Volur Battalion the Black Watch (Royal Highlanders) : 
Surgeon-Major D. Lennox is appointed Brigade-Surgeon- 
Lieutenant-Colonel, and is borne as Supernumerary whilst 
ding the appointment of Senior Medical Officer of the 
“4th Field Army Brigade (dated June 10th, 1905). 
lst (Renfrewshire) Volunteer Battalion Princess Louise's 
Argyll and Sutherland Highlanders): Surgeon-Captain J. N. 
Marshall resigns his commission (dated June 10th, 1905). 
DEATHS IN THE SERVICES. 
Surgeon-Major-General John Warren, A.M.S., on June 4th, 
in his seventy-first year. He entered the service as assistant 
1857, was promoted surgeon in 1873, surgeon- 
major in 1873, deputy surgeon-general in 1883, and surgeon- 
major-general in 1893. He was in medical charge of the 
15th Hussars in the Afghan War of 1878-80, including the 
advance to Khelat-i-Ghilzie and with the Thull Chotiali 
Field Force under Major-General Biddulph (medal). In the 
Egyptian War of 1882 he was in charge of No. 5 Moveable 
Field Hospital (medal and Khedive’s star). He also took 
part in the Soudan Campaign in 1885 (mentioned in 
despatches and clasp He retired in 1896. 
Colonel William Owen Wolseley, R.A.M.C., on June 3rd. 
He joined the as surgeon in 1880, became surgeon- 
major in 1892, brigade-surgeon in 1898, and surgeon-colone] 
in 1903. He served in the expedition to Ashanti under Sir 
Francis Scott in 1895 (promoted, bronze star). In the opera- 
the North-West Frontier of India, 1897-98, he was 
present with the Kurram Moveable Column, Tirah Ex- 
peditionary Force (medal with two clasps) 


Rifle: 


teer 


surgeon in 


service 


tions or 


LorD Roperts’s APPEAL. 

Lord Roberts has recently addressed an appeal to the 
for funds for providing a large extension of the 
rifle clubs. Why should not rifle-shooting and the 
» rifle be made a national pursuit and accomplish- 
Indeed, being a matter of national importance, why 
should not the Government do its best to aid such an under- 
taking Lord Roberts very pertinently points out that the 
independence of a State must rest not only on the willing- 
ness but on the ability of a nation to defend itself. He cites 
in illustration of this position his experience of what 
occurred in our late war in South Africa; and we 
may call attention to the achievements of the 
Japanese in the present war in the Far East. The 
hatred of so-called ‘‘ militarism” in this country, which 
is in itself perhaps a wholesome feeling, may be easily 
turned into an excuse for shirking an duty. 
For ourselves we venture to think that it is not only right 
that there should be some system of obligatory military 
training on the part of the youth and young manhood of this 
country, but as medical journalists we hold that it would 
prove very beneficial from a hygienicand moral point of view. 
Little or nothing is done for the physical training of the 
young in this country, and there can be no doubt that a 
military training of some sort improves the health and 
physical vigour, while the discipline tends to develop the 
intelligence and to strengthen the manhood and character of 
a people 
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EFFECT OF FuMeEs 

Dr. Ignatius Much, in a description of a sauve qui peut at 
the battle of Mukden, which he contributes to the Kuri 
Warsz, speaks of an intelligent soldier who was brought 
down by the fumes of a shell that exploded near him. When 
picked up he was found to have lost his sight, hearing, and 
speech. He is now partially restored to health. He sees, 
and feels, but cannot speak 


SHELI 


hears 
THE WAR IN THE Far East. 

That Russia is willing to open negotiations with Japan is 
the great and absorbing news at the present time. It is, of 
irse, quite premature to say that these negotiations will 
the prelude to peace, but it is, at any rate, of hopeful 
ury that may be the The continuance of a 

r marked by such recurring massacres and involving such 
wholesale suffering and financial as have attended 
the naval and military operations in the Far East has been 
growing more and more repugnant to the human conscience. 
The possible dawn of peace is consequently hailed on all 
sides as an event most devoutly to be desired. President 
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losses 





Roosevelt has, by his able and tactful diplomacy, earned 
the gratitude of the civilised world by having initiated 
a hopeful movement in this direction. As regards the 
terms of any proposed settlement, there is in the mean- 
time room enough for all kinds of conjectures and 
we may be sure that many will be put forward on 
which little or no reliance can be placed. All the world 
knows, however, what the defeats and losses have , been 
on the side of Russia and the great successes which have 
attended the efforts of the Japanese to attain their end. 
We do not know how far the Czar and bis Government 
may be influenced at the present time by the internal state 
of Russia, her finances, and the amount of sickness in 
her army in Manchuria, but that in any case Russia will 
have to face and to deal with the facts as they now 
stand is obvious. It is only fair to say that the Japanese 
policy has not hitherto been one of bluff and aggression but 
the Mikado’s Government is nevertheless bound to secure 
as far as practicable a durable peace and to recuperate itself 
in some measure for the enormous sacrifices of life and 
money which it has incurred in this war. Beyond the fact 
that Admiral Rojdestvensky is progressing satisfactorily 
there is no medical news to record, nor is there likely to 
be any so long as everything is dominated and overshadowed 
by the hoped-for news regarding a prospect of peace. 
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“ Auti siteram partem.” 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 
To the Editors of THe LANCET. 


Srrs,—In both the medical and lay press there has been 
lately much discussion concerning the practice introduced 
by a certain coroner of giving all medico-legal post-mortem 
examinations to a special pathologist. The Government of 
India has for many years recognised the value of this 
method and in Bombay and Calcutta the police surgeon does 
all post-mortem examinations of cases reported to the coroner. 
It is upon this report that, as a rule, the coroner decides 
whether it is necessary to hold an inquest. He sendsin a 
written report of the post-mortem examination to the coroner 
which forms the basis of his evidence subsequently given 
on oath in the coroner’s court. There is no question of 
fees as the coroner's surgeon receives a fixed salary. He 
is also lecturer on forensic medicine at the Calcutta 
Medical College, and the bodies sent to the morgue 
are used for the practical instruction of the senior students. 
I have held the post of coroner's surgeon during the past 
two years and during that time have made something like 
400 post-mortem examinations, including numerous cases 
which were of great medico-legal interest. I am convinced 
that the ordinary practitioner would have found great diffi- 
culty in dealing with many of these cases which required 
not only knowledge of medical jurisprudence but also expe- 
rience. To apply a phrase originally used in connexion with 
a totally different branch of human energy : a man is not 
necessarily making a post-mortem examination because he 
is cutting up a body. I will not go into details but will give 
one instance to explain what I mean. In cases of injury to 
the head it is better to examine the skull and brain before the 
thorax has been opened and the large veins severed. Those 
who only work from book knowledge would begin the body 
incisions under the usual directions given for making a 
p°st-mortem examination. Another important point con- 
cerning which the ordinary practitioner has little or no 
experience is the effect produced on the tissues by various 
poisons. The coroner’s surgeon will, of course, have the 
assistance of an analyst in such cases, but in many cases he 
has to decide whether the appearances presented in the body 
before him point to poisoning and whether he ought at once 
to seal up the stomach, &c., ready to be sent to the analyst 
Upon the post-mortem report many serious issues depend ; 
often it is a matter of life or death to an accused, It stands 
to reason. therefore, that it is safer to employ a special 
pathologist with experience of many cases than to allow each 
post-mortem examination to be made by a different medica) 
man and often, of necessity, by a medical man who has only 
made one or two such examinations in his lifetime. Another 
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reason for employing a special pathologist is the experi- 
ence which he gets in the matter of giving medical 
evidence in simple language so that it can be easily 
understood by the laymen composing the coroner's jury. 
Many men who can explain the results of a post-mortem 
examination in technical medical terms often fail to convey 
a clear idea of the important points tothe jurymen. This 
point is of even greater importance when the case passes 
from the coroner’s court to one of the higher courts of 
ustice. 

A third reason which I think is in favour of the new plan 
is the protection it offers to the public. Many of the bodies 
upon which post-mortem examinations are made are in a 
state of decomposition and highly septic. As the coroner's 
surgeon in Calcutta is not allowed to engage in private 
practice there is no danger of his carrying infection to 
anyone else—a danger by no means absent when the post- 
mortem examination is made by a general practitioner who 
goes from the mortuary to vi-it his patients. The question of 
fees or expense is not one that should beallowed to enter into 
a discussion of such general and scientific importance and a 
general practitioner ought not to feel hurt because special 
work is given to aman who is willing to devote himself to 
what, after all, is not a very pleasant occupation 

I am, Sirs, yours faithfully, 
J. H. TULL WALSH, 
Lieutenant-Colonel, 1.M.S 


Old Catton, Norwi June 12th, 190€ 


To the Editors of THE LANCET 


Sirs,—As a spectator at a recent inquest held by Mr. 
rroutbeck at Wandsworth I was painfully impressed by 
observing the feeling that has arisen in South London 
between the coroner and the local profession. A crowded 
court, the presence of two solicitors, two counsel], numerous 
medical practitioners, and an adjourned inquiry, which 
lasted nearly three hours, would seem to point toa matter 
of grave public importance. The inquest was, on the face 
of it, to find out whether a child had died from pneumonia 
or whether the death had been accelerated by an 
overdose of morphiz in the medicire prescribed, but 
the coroner suggested that his own conduct in not 
ordering the practitioner in attendance on the deceased 
to assist in making the necropsy was not the least of the 
matters imported into the case. The medical interest lies 
entirely in the attitude assumed by Mr. Coroner Troutbeck. 
He asserted he was not fighting the medical profession, 
though the presence of counsel instructed by the British 
Medical Association, the honorary secretary of the Medical 
Defence Union, and many medical practitioners in sympathy 
with Dr. Miller hardly supported his statement. But this 
was explained by him as due to the action of certain medical 
societies whose paid officials found it necessary to find some- 
thing to show a reason for their existence. He never 
refused to summon a medical witness if he thought his 
evidence would be of any use but he could not often 
ascertain its value before the opening of the inquest. Might 
this not be in consequence of the attitude Mr. Troutbeck has 
assumed ? In other parts of the county of London coroners 
do not seem to have the same difficulty. Where he considere: 
good might arise he was never unwilling to order the medica 
attendant to assist in making the necropsy The medical 
profession considers it advisable in all cases that the clinical 
observer of the latest phase of the deceased's illness should 
so assist, but Mr. Troutbeck thinks otherwise. His views 
of the capacity of the ordinary medical practitioner are, 
to say the least, not flattering. As clinical evidence can 
only be furnished by his class clinical evidence is to be depre- 
ciated as much as possible. For what other reason could 
such evidence be preferred second band? In putting to the 
ury the one important question, viz., the cause of death, 
Mr. Troutbeck laid down that the jury were to take the 
evidence of Dr. L. Freyberger that the clinical symptoms 
observed by Dr. Miller were consistent with natural deavh 
rather than that of the latter that they were inconsistent. 
Why were the jury necessarily to take Dr. Freyberger’s 
opinion on this subject? Dr. Freyberger had previously 
stated that if the deceased had actually taken the quantity 
of medicine sworn to by the mother he could not ‘‘dis- 
sociate’’ that fact from the cause of death. The coroner 
had himself said he did not believe the later statement of 
the mother, that no more than five teaspoonfuls had been 
administered. It would have been thought that this opinion 
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of Dr. Freyberger was strongly confirmatory of Dr. Miller's 
clinical observations. 

Anyway, to put to the jury the opinion of a medical 
witness touching clinical phenomena when he had not been 
present in preference to that of one who had is treating clinical 
observations with scant respect, and in this particular case 
the question the jury had to try rested almost entirely 
on what might have been observed during the last few hours 
of life. The post mortem results were bound to be negative, 
as the quantity of morphine taken was admittedly small. 
The most important points for the jury, in my opinion, 
were these: A child had died who, in the opinion of the 
medical attendant, was suffering from narcotic poisoning ; 
that attendant noticed at the bedside a bottle of medicine 
which was proved to contain morphine and out of which 
at least 20 teaspoonfuls had disappeared, instead of two or 
three, as had been ordered. The mother swore that she had 





administered practically this quantity rhe pathologist 
stated thatif these 20 teas poonfu s had been given he could 
not ‘‘dissociate"’ it from the cause of deat Dr. Miller 


gave evidence that in his opinion the latest condition of the 








deceased was only consistent with narcotic pois On 
these facts the jury found that the death was ent to 
natural causes. It might surely be : i SO! the 
verdict was against the weight of ind ere 





had been misdirection on the part of the coroner 
Iam, Sirs, yours faithfully 

June 13th, 190 BARRISTER-AT-LAW 
*,* Colonel Tull Walsh bardly realises the situation which 
has prompted him to write an interesting letter No 
sensible people object to the employment of a special 
But the path- 


ologist should be a proved expert, the public should not be 


pathologist in suitable cases at a proper fee 


made to pay for him when his services are quite unnecessary, 
and his evidence should not be regarded as replacing the 
clinical evidence of the medical practitioner last in attend- 
ance upon the case, a point well brought out in “A 


Barrister-at-Law's”’ letter Ep. I 


THE PRINCIPLES OF HEREDITY. 
lo the Editors of THE LANCET 

Sirs,—Interesting as is Dr. Archdall Reid's new work I 
cannot but think it would have teen more convincing had he 
refrained from divulging the data and re: pon which 
he bases his theory. Arguments like the following are too 
frequent: ‘* It—i.e., the neo-Darwinian theory of evolution 
by natural selection—infers that as a rule indivi who 
survive and have offspring are those which are er fitted 
to the environment in which they are placed than those 
which perish.” Now, the sole criterion we have as to the 
fitness of an organism for its environment is by its continued 
existence. Hence the statement amounts to this: that asa 












rale individuals who have the best chance of surviving survive 
and those with the least chance peris! 
Dr. Reid’s views on alcohol are general) y known Landor 


well anticipated them in the words he puts in the mouth of 
tt, ** Forbid wine, 
h and com- 
and clearer voice than that at which 
the creation sprang forth, unless first he altered the com- 
position both of body and soul, wou utterly fail in this 
commandment Many of Dr. Reid’s observations in so far 
as they relate to Jews and some other races are, I believe, 
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incorrect. Briefly put, he contends that the Jews are, 
with impunity, moderate drinkers because all those likely 
to suffer have been eliminated by natural selection. It 
is true that a Jewish abstainer is quite the exception 
and that among the older generation drunkenness is rare 
however, among the younger generation of English-born 
Jews, at any rate, it is by no means uncommon and its 
effects are precisely the same as among other persons. I 
have had under my care Jews suffering from dipsomania, 
delirium tremens, and other pathological conditions due to 
alcohol. When exposed to modern industrial conditions—to 
avoid controversy, I shall not say because of them—the Jew 
quite readily assimilates to his Gentile surroundings in this 
and other respects. In other words, so far as the Jew is 
concerned he has been sober by ‘‘ acquirement ” and can at 
any time ‘‘acquire”™ alcoholism. There is no question here 


of elimination nor, indeed, of any transmitted effects of 
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alcohol to the offspring. My 
European race hardly tallies with Dr. Reid's. The descend- 
ants of the Spaniards in South America—I confine myself to 
those of unmixed descent—drink because of the *‘ cerebral” 
effect, to adopt the author's classification. Drunkenness is 
very prevalent among them and, if I may say so, is usually of 
the noisy Anglo-Saxon variety, nor do the pathological effects 
differ very greatly in the two peoples 

To turn to parasitic diseases, Dr. Reid that the 
result of natural selection against malaria has been consider- 
able by killing off a large number of the naturally suscep- 
tible. In this way he accounts for the relative immunity of 
the negro to this disease If the English should be 
almost malaria-proof. Until quite recently malaria was very 
prevalent in our island, now it is nowhere endemic in 
it. Varieties of anopheles mosquitoes capable of acting as 
hasts to the parasites still abound here. There is nothing 
to suggest that the parasite that once flourished here was 
different that now existing in other countries. Pre- 
sumably, then, the malarial organisms died out in England 
because they had exhausted their food-supply—i.e., all the 
susceptible English had perished. Our colonial experience, 
however, that Englishmen are not immune to this 
disease as they should be by a logical deduction from 
Dr. Reid’s argument 

Plague has been endemi« 
and hardly bears out Dr 
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in the East from a remote period 
Reid's contention that parasitic 
diseases are less terrible when endemic than when epidemic. 
In Dr. Reid's they cannot be both at the same 
time. Surely the native populations should present some 
degree of immunity by now, but for the week ending 
April 27th there were 56,732 s Possibly Dr. Reid 
would consider evol now in the 
making 

With regard to measles we might expect natural selection 
to show signs of its work in this country But measies con- 
tinues responsible for the largest number of deaths among 
children. Elimination by natural selection will not account 
for the ptibility of different races under similar 
conditions to a introduced The following 
incident is an illt A Bolivian garrison on the Upper 
Amazon to which I | been sent as medica! officer was 
for six months. J garrison consisted originally 
350 Bolivians, mainly Indians, and some 40 civilians, 
North Americins, Italians, Swiss, &c seri-beri broke out 
during the siege, inknown both to the Indians who 
were from the Bolivian high lands and to the Europeans. 

Ithough all were exposed to similar conditions, insufficient 
food, slee p, &c., over 100 of the Indians whilst of the 
Europeans only one had it (mildly) after having taken 
prisoner and severely ill-treated 

It is hard to reeoncile some of Dr. Reid's theories with the 
law of parsimony in nature to which he frequently refers 
Surely it must be wasteful for the race to 
for al and then to have to out those whose taste 
is too highly pronounced Dr not apparently 
d that a taste for alcohol is necessarily correlated 
with mental or physical superiority. He says : ‘‘ Englishmen, 
Frenchmen, Gern Chinamen, and Japanese are certainly 
not inferior physically or mentally to the lowest New World 
savages but does not attempt to prove that this 
non-inferiority is due to the former's long use of narcotics. 
Even the inference he would that this has not been 
a disadvantage is incapable of proof. Supposing someone 
suggests—I do not—that had races abstained from 
narcotics they wou'd have already risen to the superman of 
Nietsche Dr. Reid has given so little space to the relation 
of the germ plasm to environment as to lead one to infer 
that he would ignore all recent embryological research, all 
the informative work of Roux, Driesch, Herbst. and others 
in Germany ; of Loeb, Morgan, and that school in America. 
(By the way, the Royal College of Surgeons of England like- 
wise appears to deem this work of little value, if one may 
judge by the absence of Roux’s ** Archiv fiir Entwickelungs- 
mechanik der Organismen”™ from the library and by being 
told that there is no likelihood of its being placed there 
In these archives are appearing the data for a theory of 
heredity!) As regards the practical application Dr. Reid 
would make of his principles, most biologists would probably 
agree with Mr. Wells and Mr. Shaw that the facts are at 
present too uncertain to admit of use. There is a plausible 
air of scientific thoroughness in the suggestion to sterilise 
the insane. Further research may show such a measure to 
wi wasteful Probably the insane are rather 
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made than born. Was not tuberculosis considered an in. 
herited disease until quite recently? Again, Dr. Reid should 
rather welcome prohibition than oppose it as futile ; does he 
not show that prohibition increases drunkenness, thereby, 
according to him, more rapidly eliminating the drunkard ? © 
I am, Sirs, yours faithfully 
Commercial-road, B., June 4th, 1906. M. D. Ever 


“TRANSCENDENTAL MEDICINE.” 
To the Editors of Tun LANCET. 


Strs,—In these days, when the enormous quantity o/ 
professional literature which appears every year makes it 
sufficiently bard for the busy medical man even to keer 
abreast of his own subject, books bearing on other subjects 
and especially religious ones, are likely to be neglected. It is 
probable that very few of the readers of THe LANCET have 
turned their attention to the Gifford lectures of two years 
ago, given by Professor James of Harvard, for their title 
** Varieties of Religious Experience,” would not lead one 
to expect to find in them much of direct interest to 
the medical mind as such. It seems to me, however 
that they well merit study by the profession and especially 
by those members who are occupied with mental diseases 
and those whose own minds turn not unwillingly in th: 
direction of the unexplored fields into which science is 
gradually pushing its way. 

From the earliest times, through the days of the Greek 
philosophers and right up to our modern spiritualists ar 
faith-healers, there has always been an inextinguishable 
tendency in many, not by any means insiguificant, minds to 
look on man and the world round him as a more complex 
machine than at first sight appears. And not only complex 
in the way in which the microscope shows it to be complex 
but as containing elements not dreamt of in our philosophy 
Plato, with his interpenetrating spheres of mind and matter 
the spiritualist with his spirit world—not separated in space 
but here, all round us—both embody the same idea. 

In these days of scientific progress we are inclined to snifl 
at such ideas—the more so that the great achievements of 
later years tend to give us a feeling that it is only a questior 
of a little while and we shall find what we are all, uncor 
sciously if not consciously, seeking—the secrets of life and 
consciousness and all the riddles which are bound up with 
them. We feel that with such a well-engineered road 
stretching forward for us to travel along it is foolish 
to think that we can better things by leaving it and 
trying other roads which we have grown up to con- 
sider as exclusively used by cranks and ignorants. For of 
most of the writers on these subjects we have either never 
heard or only heard disparagingly, while the modern writers 
on ‘‘psychology,” so-called, mostly start with the un- 
alterable premiss that a brain cell, or at any rate a unit of 
protoplasm, is the final agent in all the processes of mind 
or amentia. True, Myers in his powerful book on ‘* The 
Human Personality” would lead us in other directions, but 
the name of p+ychical research is not attractive to many of 
us, though our jadgments on the subject are for the most par 
very insufficiently considered. For this there is excellent 
reason—namely, that no collection of material on the other 
side has ever been made and the “scientific” method of 
disproof has chiefly consisted in disproving a thesis here and 
there and ignoring those which it cannot disprove on the 
ground that the defendant’s character has been sufficiently 
damaged for further argument to be unnecessary. 

Here, to my mind, comes in the value of Professor James's 
work: the work of a professor of philosophy ata great 
university, chosen for the honourable post of Gifford lecturer 
in a land which is not his own. Moreover, his materials are 
collected and his arguments rvarshalled with other objects in 
view than those for which we shall find them of interest 
It is nominally, and also in fact, a study of religious 
experiences drawn from various sources, the biographies and 
other writings of such men as Luther, Fox the Quaker, 
Tolstoi, Emerson, as well as others less known. Still, 
entangled, as it were, among the religious experiences are 
accounts of physical and mental conditions, and as we 
follow his analysis with an open mind the suggestion rises in 
us that after all many of the strange conditions are quite as 
well explained by the supposition that there is something 
round us of which we are unaware in our ordinary condition 
of robust health—-that man is really something more than 
a physical body and brain in which certain physical 
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or chemical changes take place fundamentally, result- 
ing in all the varied evidences of life and thought 


which we know so well that we hardly consider bow 
wonderful and inexplicable they are—as by our own theories 
which, after all, can hardly in most cases be looked on 
honestly as more than very promising infants. We find 


ourselves thinking as we read of the religion of healthy- | 


mindedness and the sick soul (if we ever happen to have 
come across the material on which to think), May not man 
really be in some way multiple? May he not have a body, 
soul, and spirit, as St. Paul said, and as we repeat not 
unfrequently, though with no sort of notion of what we 
mean by it! May not this body be, as it were, only a 


section of him and may not his other parts be conscious in 


varying degrees of what is happening in their worlds, to be 
made happy or miserable thereby, just as, even with our eyes 


shut, we are happy in the sunshine and miserable when the | 


, 


snow wind blows | 

It is such an unfamiliar idea that we are almost afraid of 
it—afraid that we are losing our self-control in permitting 
these vague imaginings. Still. it is at least curious how the 
various ideas on the subject in different ayes and peoples 
coincide. A very strange little book by a Mr. Leadbeater 
called *‘ The Astral Plane,” containing much of a startling 
and blood-curdling nature, seems in parts curiously in keeping 
with many of the facts, hardly less curious, presented to 
us by Professor James, as well as our own experiences of 
delirmum, &c. A small portion of the lectures deals with 
mind cures and though containing much which closely 
resembles what we have read elsewhere and often 
smiled at it is well marshalled and critically considered. It 
is, of course, much easier for us, situated as we are, to con- 
ceive that a disease of the liver produces strange results by 
means of some ferment, alkaloid or internal secretion (though 
even so we have only moved things one step further away 
into the vague unknown land), than that it has affected one 
of our ‘‘ other bodies’ through its intimate connexion with 
them. Still, it is curious, nevertheless, to find in the litera- 
ture of the subject on the intangible side that the liver has 
always been considered to be very closely connected with our 
unseen bodies. However averse we may be from accepting 
these views, which we have learned to regard with con- 
tempt, I think that the,study of religious experiences gives 
us an undefined feeling of something more extensive in the 
composition of 
Without by any means at once accepting all the marvels of 
the land across the border we should, I think, not be doing 
ill to carry with us the recollection that such things have 
been considered true by men.in all ages 
whether our own experiences go to support or to weaken the 
belief. This is, after al), the really scientific attitude of 
mind, not that which, so satisfied with the 
gress, resolutely keeps its eyes fixed on the ground as it 
advances, ignoring perhaps valuable hints which it might 
obtain without ever leaving the road were it sometimes to 
take a glance at the sky and the country around it. 
I aw, Sirs, yours faithfully, 

CHueops, M.B. 
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DEATH CERTIFICATION. 
To the Editors of Tur LANCET 


Sirs,— Among other lectures delivered during the summer 
session at the medical schools in these kingdoms are those 
on medical jurisprudence, or, as it is also called, ‘‘ forensic 
medicine.” It may be profitable to draw the attention of 
professors, lecturers, and medical students to the all- 
important subject of the giving of medical certificates of 
the cause of death. It is more than 30 years since the 
Births and Deaths Registration Act, 1874, made it com- 
pulsory on all members of the profession, in their capacity 


man than we are in the habit of admitting. ' 


to the officiating minister. It is a common practice 
for many persons to denounce our system as deficient 
because it does not enforce the due registration and certifi- 
cation of every death and is therefore imperfect. But it 
may be confidently asserted in answer to this objection 
that if each of the three persons whose duty it is to effect 
| the registration—(l) the medical attendant, (2) the 
informant, and (3) the registrar—<did his or her duty, our 
absolutely perfect. Every medical prac- 
medic student ought to 
rements of the law 


| system would be 
titioner every 
j have at his fingers 

jas given in the Act here quoted the proper 
filling up of death certificates be systematically 
taught to every medical student before he 
curriculum, 

The second section of 20, 37 and 38 Vict., ch. 88, 
is as follows: ‘*In case of the death of any person who has 
been attended during his last illness by a registered medical 
practitioner, that practitioner shall sign and give to some 
person required by this Act to give information concerning 
| the death, a certificate stating to the best of is know- 

ledge and belief the Section 3 

provides for the registration of deaths in case of inquests 

being held by the coroner, | ormation 
to the registrar and a medical cate need not be given. 

Of the total number of deaths which are annually registered 
| in England and Wales more than 90 per cent. are medically 

certified.. Between 5 and 6 per cent. are certified by 
| coroners after inquests and the remaining small per 
From time to time the Registrar-General has 


and advanced a 





ends the requl 
Moreover, 
should 


completes his 


Clause 


cause of death, x 





certil 








entage 1s 


not certified. 


occasion to c mplain of incomplete and otherwise nperiect 
certificates which are returned to the certifiers for correction ; 
it is satisiactory, however, to add that these are becoming 
fewer every year 

Now it must be distinctly understood that edical 
attendant is not justified in filling up and signing the usual 


form of certificate furnished by the Registrar-General unless 


he is satisfied that the death was due to natural causes and 
that the certificate is one which the registrar can act upon. 


The Act of 1874 in its 39tl 





lmits reasonable excuse 


as exemption from peua Moreover, since this Act was 
passed the Coroners Act, 1887, defines those cases in which 
the coroner shall hold an inquest. Section 3 is this: ‘‘ Where 
a coroner is informed that the dead body of a person is lying 


within bis jurisdiction and there is reasonable cause to believe 


that such person has died either a violent or an unnatural 
death, or has died a sudden death, of which the cause is 
unknown. It is clear that the only person who can inform 
the coroner on these points is either the medical attendant 


during the last illness or the medical practitioner who is 


| the first to see the body after its discovery. In either 
case the medieal practitioner should inform the yroner 
without any delay which in cases of foul play by poison 


| 


scarriage of justice and 
death includes one in 


accident or act of 


or otherwite may lead to a gross mi 
other serious conse quences A Vv ioler t 
which death follows some time after the 

violence, the discretionary power being the privilege of the 





| coroner and not of the medical attendant. 


| taught and ev 


| 
| 
' 


| 
| 
} 


of medical attendants on deceased patients, to give a certifi- | 


cate of the cause of death to 
ceased or other person qualified to act as informant to 
the registrar of the sub-district in which the 
took place. 
are duly entered in the register by the registrar, together | 
with others given by the informant who 
entry. This latter contains the name of the medical 
attendant as well as the cause of death. After the com- 
pletion of his duty as registrar a certificate authorising 
the burial of the body of the deceased is given to 


the informant who gives it to the undertaker or directly 


some relative of the de- | 


death | 
The details given in the medical certificate | certificates have been given most improperly. 


signs the | attended the 


The responsibility placed on medical practitioners and the 
in them by the public are great, 
importance of every student being 
considering whether he 
ought to give or to refuse a certificate of death In addition 
to the large a certificate may safely 
and the smaller number in which one will not 
be asked for there is a -third class of what may be 
called doubtful cases. Cases of gastro-enteritis resemble 
those of irritant poisoning, while poisoning by 
strychnine have been mistaken for convulsions arising from 
natural causes. Hence the importance of students attending 
diligently the lectures on toxicolcgy, learning how to dis- 
tinguish symptoms of natural disease and of poisoning, 
and also how to employ the Marsh and Reinsch tests to 
urine, vomited matters, stains, kc. It is a melancholy fact 
that since the Coroners Act of 1887 became law cases 
of wholesale poisoning have occurred in which medical 
In one the 
filled up the usual form although he had not 
deceased at all It was in consequence 
of this that the Registrar-General’s form of certificate was 
altered, the word ‘‘alive” beimg given before the date 
of the last visit. In addition to this every form has on 
it a primted capital letter and number and every practitioner 
before filling up and signing one should remember the ancient 
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congresses but this gatherip g ‘woul i become historic. The 
had enjoyed all the advantages of a congress and none of the 
disadvantages. They had exchanged ideas, they had talke 
over matters mutual interest, but there had been , 
| wearisome and formal debates. 

Sir Joun W. Moors, on behalf of the Irish medical me: 


of 


wished to express his thanks. He was particularly gratef 
to the ladies who had acted as hostesses. The success of 
| the journey had exceeded all their hopes. They wou) 
| never forget the days they had spent in beautiful Franc 
and the grace and the charm of their French sisters 

This speech brought up another Irish orator in the perso: 
be Mr. ARTHUR CHANCE, President of the Royal Colleg: 
of Surgeons in Ireland. It was on behalf of the Iris 
| surgeons that he was anxious to express his thanks, an 
this not merely for the reception which they had had | 
more especially for what they had been able to see of the 
work done by the French surgeons in the French hospitals 
Here they had admired and learnt much. Altogether the 
reception given was worthy of the nation and he could 
| say more. The French had taught them the significance of 
| one of the words on their proud device. The British visit: 
now understood what was meant by ‘‘Fraternity.” He 
raised his glass to that incarnation of hospitality, t) 
general secretary of the receiving committee, Dr. Triboulet 
Though the Irish were divided from France by two stormy 
a love founded on historical facts united them. Strong 
and ancient ties of affection subsisted and he hoped that 
French medical men would frequently visit Ireland. The 
whole heart of the Irish people would go out to greet them 

The Mayor of Evian, MP RICHAT, expressed the hope that 
those whom he had the pleasure of welcoming on the present 
occasion would come back again to Evian and at no distant 


e 


seas 





| 





| quarrel ¢ 


yvements 
inhat 


day. They would then see by the impr effected 
year after year that the municipality and itants 
Evian did not tire in the endeavour to do good 

Dr. DumwrR, on behalf of edical practitioners of 
Evian, drank to the British medical men and Dr. GAUTIER 
repeated the same toast on behalf of the medical prac- 
titioners of Geneva hen, amid general applause, 

Dr. TRIBOULET rose to reply and complained that to 
much had been said in his 


honour, and time did not allow 
iim to explain in detail how all this honour, all these 
praises, should be diviled among various different persons 
and different periods. It did not all come spon- 
taneously and simultanecu:sly. There were modest beginnings 
and early efforts that should not forgotten in the glow 
» after What of the 
it had not been taken up an English 
committee which gave them lesson in 
discipline and in business-like qualities It was the 
| Britich organisers rece ptior of the French 
medical men in London who had revealed the of suc 
[he joy expressed by the British visitors to-day was the best 
recompense of the French organisers for havi: learnt 
heir He was aware that on all sides the satisfaction 
had been great and one of the for this was that they 
l realised that for such undertakings it essential t 
too young nor yet too old rh present 
they had united the buoyant energy of Sir William 
Broadbent with that glorious example of perpetual yout) 
presented by Professor Bouchard l ¢ fforts 
he part of individ men rofessior 
mon not have met with the 
their strength if they had 
step by lespread publicity 
ly made known their 
it might concern, 
brilliant reception given to the Frenc 
by THE Lancet. He was glad 
sentative of that great irnal 
gratitude to the medical press 
Mr. ADOLPHE SMITH, who responded, said 
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of science in its love and devotion to humanity—a devotion 
that no political squabbling could disturb—served to steady 
the ships of State, storm-tossed by the fleeting passions 
of peoples and politicians. This internationalism of science 
occupied a large space in the columns of THE LANCET and 
it had done more than promote scientific knowledge, for it 
had helped to maintain peace. 

The whole party then proceeded to visit the model works 
recently constructed for bottling the Evian water. Here 
the most ingenious and the latest mechanical devices 
have been introduced. The bottles are washed and cleaned 
by machinery and it is so arranged that there is no 
risk of any sort of dust or dirt entering. Once the inside 
of the bottle has been washed no hand touches the neck 
until after the bottle has been filled and corked. The 
man who handles the corks wears india-rubber and 
sterilised gloves and is very carefully watched to see that 
he does not remove these gloves. To get such machinery 
as will prevent all necessity of handling the bottles was a 
very difficult matter and the present perfection in the 
process was only attained three years ago. Now it 
is possible to fill 17,000 bottles in a day. S-on a 
duplicate set of machines will be obtained and thus 
it will be easy to double the output. By such means it 
will no longer be necessary to keep the work going through 
the night as is at present the case during the summer 
months. 

rhe party then returned to the steamer and spent the rest 
of the afternoon visiting the other and farther end of the 
lake. They passed in front of Montreux, then close under 
the grey walls of Chillon, duly recalled Byron’s homage 
to Bonnivard, and subsequently saw the arrowy Rhone 
flow placidly into the lake. It was a very enjoyable 
afternoon. On returning to Evian dinner was awaiting 
and soon afterwards it was necessary to rejoin the special 
train which had come from Geneva to fetch us. A 
little after eight we started on the uninterrupted run to 


the lines on which a city should be developed found many 
advocates. The Birmingham housing committee has decided 
to send a deputation to Germany to study the method and it 
is thought that Stuttgart, Frankfort, and Diisseldorf will be 
visited for this purpose. Birmingham has already made a 
commencement on these lines by the purchase of the 
Bordesley Green site for workmen's dwellings. There is also 
at present a proposal that Lightwoods Park, which has an 
area of 18 acres, should be extended, to include in all 45 
acres, by the acquirement of the historic and picturesque 
Warley Woods and 12 acres of adjoining pasture land, the 
latter to serve as playing fields. Lightwoods Park being 
rituated in a rapidly growing portion of the city its exten- 
sion would afford adequate recreation and pleasure grounds 
for the inhabitants now and in the future. The amount 
required to cover the extension is £13,000 and several 
donations of £1000 each have alreacy been made. 
The Propose Ll Labour C 

At the last meeting of the conference which was called 
together to consider Mr. Fels’s offer of land for a labour 
colony it was decided that Mr. Fels should be thanked for his 
kind offer and informed that no dé action in the matter 
could be taken until Parliament has dealt with the Un- 
employed Workmen's Bill. 

The Education of the Blind 

A new kindergarten school for blind children, the first of 
the kind in the kingdom, has been opened at Harborne. It 
com prises class rooms, play -TrOOmDS, dir Ing-Trooms, dormitorie * 
sick and convalescent wards, cloak-rooms and boot-rooms, 
lavatories, bath-room, and linen-rooms. It bas been built at 
a cost of £18,750, of which £15,300 have already been su 
scribed. It is proposed to confine it to children under 
12 years of age. To show how much could be done in 
educating the blind it was pointed out that Jast year 634 
persons were benefited, £3351 were paid in wages to blind 


teachers and workers, and goods were sold to the amount 








Paris, which was reached a little before eight the next | of £8441. 


morning. Thus on Wednesday morning, May 17th, the 
party, after spending precisely a week together, finally 


lispersed 
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The Medical Benevolent Society. 

fHE annual meeting of the above society took place on 
May 30th. under the presidency of Dr. E. Malins. The eighty- 
third annual report was read and adopted. The funds of the 
society now amount to £15,695 19s. 5d. 22 annuitants 
were on the books at the beginning of 1904, two died during 
the year, one made no further application owing to his im- 
proved financial position, and four new annuitants were 
added. The sum disbursed during the year was £797 10s., 
in grants ranging from £20 to £40. In order to meet the 
heavy demands upon the funds of the society the directors 
decided to make a reduction of 10 per cent. on all annuities. 
rhis reduction comes into force in 1905. Complaint was 
made that the society is not supported as it should be by the 
practitioners of the distr.ct for whose benefit the society was 
originated ; that whereas there are about. 4000 practitioners 
in the district there are only 414 benefit members. There 
can be no doubt that consilering the good work the society 
is doing and the quiet help which is given in cases where it 
is deeply needet the society is deserving of much more 
general support Dr. Arthur 8. Underhill was elected 
president for the ensuing year 

Birmingham and the Housing (Juestion. 

A provincial sessional meeting of the Royal Sanitary 
Institute was held in Birmingham on May 27th to con- 
sider the housing question. Dr. J. Robertson, the medical 
officer of health of the city, read a paper dealing with 
the problem, in which he recommended the building of 
workmen's dwellings in suburban areas and the provision 
of better transit. Alderman Cook, the chairman of the 
health committee, was of opinion that the solution of the 
housing question would mean a reduction in the infantile 
mortality and a limitation of the spread of tuberculosis. 
Other speakers recommended the institution of a black list 
containing the names of those tenants who did not observe 
the ordinary decency of life. The German method of buying 


The Birmingham Health Committee and Midi 

Four women reported under the Midwives Act by the 
medical officer of health appeared at the last meeting of the 
above committee to answer charges of various breaches of 
the rules of the Central Midwives Board. In one case the 
committee took so serious a view of the matter that it 
decided to report the woman to the Board. In anotler case 
the committee suspended for a time the woman concerns 
the other two women were severely reprimanded, 


Hospital News. 

By the will of Mrs. Anne Maria Unite of Blackwall Court 
Bromsgrove, £20,000 have been bequeathed towards the 
rebuilding and equipment of the Birmingham and Midland 
Hospital for Women. Although the hospital is almost 
rebuilt and will shortly be reopened, and although the money 
required has been largely subscribed, still much additional 
equipment will doubtless be necessary from time to time 
The generous bequest further insures the hospital being 
opened free from all debt.—The Coventry and Warwickshire 
Hospital is shortly to undergo an extension. The existing 
portion is to be modernised and certain parts are to be 
demolished. The scheme embraces the provision of a new 
two-storey three-block building, a new operating theatre, 
kitche ns, stores, mess-room, nurses’ home, an out patient and 
dispensary department, laundries, mortuary, and isolation 


block. There is to be a new ward pavilion of two storeys, 
each ward accommodating 24 beds. Cross ventilated lobbies 
and sheltered balconies will also be provided. The operating 


theatre will be equipped with all the latest improvements 
and will include an x ray and Finsen light room. Although 
the out-patients’ department will be close to the main 
hospital the patients will be kept entirely separate from the 
main block. It is estimated that the cost will be £35,000 
At the last meeting of the general committee of the hospital 
a communication was received from the solicitors of the late 
Mr. John Rotherham, for many years senior trustee of the 
hospital funds, stating that the deceased gentleman had left 
them a legacy of £1000. A letter was also read from Mr. 
E. T. Pierson, inclosing a cheque for £50 towards the 
extension fund *‘in memoriam of his late son, Captain A. E 
Pierson,” and promising a further donation of £100.—The 
governing body of the Guest Hospital at Dudley has 
decided to establish an ophthalmic branch and to appoint 
an additional honorary surgeon 





up belts of land in the surrounding district and laying down 
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an absence of four hours, they answered as follows: Was 








there negligence on the part of the defendant in the treat 
ment of the plaintiff ?—Yes, inasmuch as he accepted Dr. 
Moss's diagnosis without sufficient examination, bat subse- 
quently he used all reasonable care. Was the plaintiff on 


August 19th suffering from the disease stated?—No. Was 


there any breach of confidence by the defendant in telling 
Mr. Janion that the plaintiff, in his opinion, was suffer 
ing from the disease!—No. Did the defendant tell Mrs. 

interview before Sept. 28th, before the 


her husband was suffering from the disease ! 





iship: You find there was some negligence 
The foremar Yes. His lordship: Would you tell me what 
damages the plaintiff has suffered from that The jury 
assessed the damayes at £71 16s.. for which amount the judge 


ni 


on 





subsequently entered judgment, with costs, for the plainti 


he issue of negligence ; while, with regard to the slander 
und breach of duty, he gave judgment for the defendant, 
vith such costs as were attributable to those issues. Notice 
f appeal has been given and the case will be taken to a 
higher rt 
Runcorn Hospital Extensis 
At the monthly meeting of the Rancorn council the healt! 


committee re ported in regard to the application for a loan of 
£4000 for hospital extension that the Local Government Board 


iad asked the council to give an undertaking that cases of 























small-pox would not be treated on the site or within a quarter 
of a mile of it Ihe committee had replic declining to do 
so on the ground that there would be no place in which to 
solate uses Of small-pox pemding the erection of a small 
pox hos al The Local Government Board had sent a 
rth etter stating that consideration of the council's 
upplication would be deferred until t indertaking was 
given recommended that a ( munication 
should be the Rancorn rural council to ascertain 
Ww could be made [or oint smal 
s} in, in moving the adoption of the 
" tes u the council was not unxious to spend 
t 24 s 1 hought it had ample ac 
modat lhe schen of extension ha been forced 
t yur und j he Local Government Board did not 
g power to borrow the money it wou not 
1 The nutes were approve 
H Sa Fund: Ladies’ Street Collect 
rhe street collection made by the ladies « Saturday 
June r shows a considerable fa ng off on last years 
ly amounting to £530 17s. 5d The decrease is 
" punte rl 1¢ rapid inorease in the w shop a 
oe ections y the lar num be i reet collections 
AKI ace at this period of the yea al the mtinued 
lepression in trade 
PARIS. 
(FROM OUR OWN CORRESPONDENT.) 
Diet Scarlet Fever. 
Ar a meeting of t ciété Médicale des HO6pitanx held on 
J 1 M. Dufour read a paper on tl subject of Diet ir 
Scarlet Fever, including the suckling of infants. He said 
that during the present year he had followed a new system 
n the ting sca fever patients by allowing them to 
I ow t! r own inclinations during the first few days (from 
the third to the sixth day) of the disease without any restric- 
tion t articular kinds of food According to current 
medical opinion this ought to increase the risk of renal 
I tions, but it had not been followed by albuminuria 
the case of any of his patients. Fever is not a contra- 
indication of feeding a patient Albuminuria at the outset 


requires restriction to milk or to a chloride-free dietary and 
yet there is room for difference of opinion as to the necessity 
»f this, for the resumption of ordinary food on the very day 
when the albuminuria disappeared was never followed by a 
return of the symptom. This method of dieting is net of 
merely theoretical interest but has a useful practical applica- 
tion when woman has an infant at breast and the 
supply of milk has to be kept up. Mothers and infants 
ought not to be separated in hospital treatment, for this 
would imply weaning with its attendant disadvantages. 
Suckling infants appear to be comparatively immune to 
scarlet fever. M. Dufour believed that solid food might be 


given without danger to scarlet fever patients from the 
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beginning of the illness if the state of the urine 
were systematically observed. The results obtained in this 
way were encouraging, for in 1904 he treated 268 cases of 
scarlet fever with only four deaths, the mortality being there- 
fore about 1°5 per cent. It ought, moreover, to be remarked 
that these four deaths were due to extraneous complications, 
for two of the deceased were greatly addicted to alcohol, one 
suffered from lead poisoning, and one was a women who had 
recently been delivered of a child under very unfavourable 
conditions. In conclusion M. Dufour said that he could not 
too strongly recommend bleeding in toxic dyspnea without 
renal lesions. 
Treatment of Obstinate Facial Neuralgia. 

At a meeting of the Academy of Medicine held on May 30th 
Professor Raymond communicated a paper by Dr. Ostwalt 
relative to the treatment of severe forms of facial neuralgia 
for which various therapeutic measures had been employed 
without success. Dr. Ostwalt had made use of his method 
in about 30 cases, of which 14 had been seen by Professor 
Raymond or his assistants (chefs de eliniyue), four by M. Marie, 
and one by M. Dupré. It consists of deep injections of an 
alcoholic solution of cocaine or stovaine directed towards the 
principal branches of the trigeminal] nerve at their points of 
issue on a level with the base of the skull. These injections 
were serviceable not only in facial neuralgia but also in 
neuralgia of the sciatic, the ulnar, and other nerves. 

Miners’ Anemia. 

At the same meeting of the Academy of Medicine M. 
Manouvrier described some new investigations which he had 
made on miners’ anemia. Like Blanchard, Boycott, and 
Haldane, he has found that certain mines have a remarkable 
immunity from this strange disease, which, as is wel! known, 
is caused by the presence of the parasite ankylostomum in 
the underground water. The unaffected mines are those in 
which there is an infiltration of salt water, such as those of 
Wieliczkain Galicia, those of St. Just in Cornwall which ex- 
tends below the sea, and some of those in Anzin adjoining 
vast subterranean collections of salt water. It has been 
ascertained that the larve of the ankylostomum die in salt 
water of 1 per cent. strength and these infiltrations often 
contain as much as 1°8 or 2 per cent. of chloride of 
sodium. These restlts have led M. Manouvrier to recommend, 
if not the addition of salt to the water in mines, at least the 
use of salt water for sprinkling and for laying the dust which 
is sometimes a cause of explosions. 

June 12th, 








VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


An Unusual Case of Hereditary Syphilis 

AT a recent meeting of the Vienna Clinical Society Dr. 
Hochsinger, director of a dispensary for diseases of children, 
showed a male patient, 20 years of age, who measured only 
110 centimetres (three and a half feet) in height. His 
genital organs were imperfectly developed and his face had 
a drowsy expression on account of paresis of the eyelids, 
The interesting features of this case were the gradual] onset 
and steady development of symptoms due to congenital 
syphilis. The father of the patient had contracted syphilis 
four years previously to bis marriage. The patient was the 
fifth child and the first surviving one. When four weeks old 
he showed syphilitic symptoms on the skin of the face and 
legs and in the mucosa nasi. Treatment was continued 
for only six weeks. In his fifth year he had attacks of 
aroxysmal hemoglobinuria and developed syphilis of the 
iver. Both ailments yielded to treatment by protoiodide of 
mercury, Five years later the right oculo-motor and facial 
nerves became paralysed but recovered under the use of iodine. 
After three years he was taken to a hospital on account 
of enuresis diurna, which later turned into difficulty of 
passing urine. At this time signs of arterio-sclerosis were 
well marked, mainly in the heart and the vessels of the arms. 
When 17 years old it was found that the pupils did not con- 
tract and were unlike in size and shape; the knee-jerk was 
also absent and Romberg’s symptom was present. In- 
fantilism was manifested by arrest of growth, absence of 
pubic hair, and a rudimentary condition of the testicles. 
The disease was evidently juvenile tabes due to congenital 
syphilis. Dr. Hochsinger laid stress on the fact that 
paroxysmal hemoglobinuria in children under five years of 
age was always associated with syphilis. 





Radiological Examination of Joints. 

Dr, Robinsobn has worked out a method of displaying in 
a radiogram tissues otherwise not well diseernible, such as 
synovial membranes, ligaments, and cartilage. The principle 
consists in interposing a specifically lighter medium between 
two media of approximately similar density which for that 
reason cannot be clearly differentiated by the x rays. For 
this purpose he uses oxygen gas injected under aseptic pre- 
cautions. Injection of the gas into the hip-joint was effected 
under control of the eye during transillumination of the joint 
by the x rays. Radiograms obtained in this way show very 
clearly, for instance, in the knee-joint the outlines of the 
supra-patellar bursa, the condyles, the semilunar carti- 
lages, the crucial ligaments, and the alar ligaments. 
Together with Dr. Werndor‘f he studied pathological joints 
in this way and they could distinguish cases of chronic 
arthritis with a serous effusion without changes in the bone, 
cases with disease of the synovial membrane and the 
cartilaginous and osseous structures, and chronic degenera- 
tion of the capsule leading to obliteration of the joint 
without any changes in the bone. ‘hese latter cases have 
hitherto not been visible with the x rays. The method will 
be used systematically in all the Vienna hospitals. It is 
necessary to have absolutely pure gas and to control the 
injection of it so that there may be no undue stretching of 
the tissues. 

Vaccination under Red Light 

Dr. Paul, the director of the Vaccine Institute, has 
published the results of a series of experiments conducted 
with the view of ascertaining the value or otherwise of red 
light in vaceination. As vaccination is compulsory and 
gratuitous and as the above-mentioned State institute 
supplies all the material used the director was able to 
control the results. A room was specially fitted up 
for this purpose with red glass in the windows and 
the inoculation wounds were bandaged with red calico 
It may bere be mentioned that some vaccinators prefer 
the Frepch method of vaccinating on the upper part of 
the thigh, thus avoiding scars on the arm, a point worth 
consideration amongst the better classes on account of the 
low dresses worn by ladies at balls, theatres, and the like 
The results obtained under red light differed materially from 
those of ordinary vaccination. The pain and itching were 
sometimes less, the accompanying inflammation was 
certainly less marked, and lymphangitis was not very ofter 
seen. But the effect was most obvious in the formation of 
the sear which was very satisfactory from the cosmetic 
standpoint. In consequence of Dr. Paul's observations quite 
a number of practitioners in the country have followed his 
example and are sending in their observations to be used for 
statistics 

The Yearly Report of the Polyclinic. 

The Vienna Polyclinic, the medical institution next in 
importance for teaching after the General Hospital, has just 
held its annual meeting, at which the director, Professor 
Monti, read the report for 1904. The number of in-patients 
amounted to 3208, comprising surgical, internal, pediatric, 
and gynecological eases. There were 689 major and 152 
minor operations performed in the different wards. A new 
feature was the admission of 382 infants, a comparatively 
large number which was accounted for by the coiperation 
of the Polyclinic with the newly formed society for dis- 
tributing milk to infants. The mortality from diphtheria was 
3°89 per cent., being the lowest on record since the intro- 
duction of Behring’s serum. The mortality from all diseases 
was 6 per cent., the proportion of recoveries was 82 per 
cent., and that of cases incurable or becoming worse was 
12 per cent. The expenditure per patient per day was about 
three kronen, equal to 2s. 6d. ‘The institute, which is under 
private ownership and management but codperates with the 
University inasmuch as the professors lecture for State 
students, is now self-supporting, and its income has even a 
tendency to increase. Amongst the members of the staff 
there are some very celebrated teachers, such as Professor 
Monti, Professor Urbantschitsch, and Professor Spiegler. 

Radium in Mineral Waters. 

M. P. Curie and M. Laborde discovered comparatively 
large quantities of radium emanation in the mineral waters 
of Gastein and Dr. Kallmann has now examined these 
waters from the standpoint of the biologist. He studied the 
effects which the water, the sediment, and the gas issuing 
from the spring produced on the bacillus prodigiosus and he 
found that all these materials were capable of stopping the 
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evelopr t of the bac s, especially the sediment, which 
a v the strongest germicidal effects, killing the 
Aa 8 thin a fe irs Mineral water bottled for 
longe han 48 } rs had no ef t whatever, not differing, 
t, fror rdinary water Dr. Kallmann therefore 
asserted at the 1 eeting of the Gra Medical So lety, where 
he read his paper, that the beneficial results of bathing in 
Caste explainge y the presence of a 
S Y constituent in the water 
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organisation that cannot exist when there is but a single 
official at its head. In the State of New York this change 
in the character of the head of the department has been 
followed by a distinct loss of prestige of that service and a 
marked deterioration in its power and efficiency. The United 
States has been developing a most complete and efficient 
system of sanitary administration, extending from the hamlet 
and municipality through the State Governments to the 
National Government. This recent change of the State 
boards is destined to work great harm by impairing the 
proper codrdination of functions of the several parts of the 
system and on that account is greatly regretted by sanitary 
legislators. In this State the Governor has recently appointed 
a homceopathic physician to the position of commissioner of 
health, the effect of which will be to alienate the interest of 
the regular profession entirely from the department 
A Protest against Quarantining Cuba 

No single event in the history of municipal sanitation more 
strikingly illustrates the value of modern methods than the 
improvement in the public health of the cities of Cuba 
Previously to the occupation of the island by the United States 
quarantines were early established, at all the Atlantic and 
Gulf sea ports, against Cuba and were rigidly maintained 
until very late in the season. Now such action on the puart 
of the cities of the United States is promptly resented by the 
Cuban health authorities. The State health boards of the 
Gulf States recently issued a quarantine order against 
passengers from cities of Cuba other than Havana. As soon 
as this action became knowp in Cuba the Cuban national 
board of health sent a cable message to the Louisiana State 
board of health to the effect that the superior board of 
health protests against their action discriminating against 
territory of the Republic outside of Havana, and alleging that 
they are in constant touch with all districts, and they know 
that these districts are just as free from all quarantinabk 
diseases as is Havana. Dr. Finlay, chief sanitary officer of 
Cuba, says that there is no justification for this discrimina- 
ion island outside of H: for the entire 
country is under coa®stant and effective control. When a case 
or as spe cted case 6/ a quarantinable disease occurs anywhiere 
in Cuba the local officer is compelled to telegr the fact a 
once to the chief sanitary officer at Havan I'he latter the 
orders the provincial inspector of t1 onding province 
to investigate the case. The inspector teleg f 
estigation ; if the diagnosis is cont 
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Prevention of Tuberer 


The first annual meeting of the United States Nationa 





Associati for the Study and Prevention of Tuberculosi< 
commenced in Washington on May 18th; Dr. William Osler 
ice-president of the association, delivered an eloquent 
address. He emphasised the need of educating the publi 
vith regard to tuberculosis. He said ication regarding 





tuberculosis is the thing to strive for I ic is awake 
but sitting on the edge of the bed and not yet dressed Ir 


, however, much has beer shed over 
When the public 
1 much will be accom; tamping 
" Dr. Osler also said that no grea‘er mistake 

the treatment of tuberculosis than to keep from 
the patient in the early stages of the disease ] 
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ished towards 


activity 





was possit i@ in 


the full know 


edge of its existence Dr. Herman M. Biggs, chief medical 
officer of the New York board of health, laid especial stress 
upon the good results of compulsory notificatior He showed 


ork 


what had been accomplished by these means in New ) 
itv which was still the only great city where it was practised 
The iscussion on May 19th brought out the fact that al 


to establish self-supporting com 
settlements of tuberculous patients had | a failure. The 
} nlosis should be 


the patient 
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was general that all cases of tuber 
allowed to remain at large where proper care of 
was maintained and proper sanitary reé rements observed ti 
protect members of the family in the house of which the 
patic nt resided. In November the first American tuerculosis 
exhibition will be held in New York city. It will be organised 
ted States National Association 


Tuberculosis and the com 


opinior 


under the auspices of the Uni 
for the Study and Prevention of 
mittee for the prevention of tuberculosis of the New York 
Charity Organisation Dr. Ernst J. Lederle, former 
commissioner of health of New York city, is chairman of the 


Society 


committee in charg« 


June 3rd 

















over 
vity 
ping 
take 
from 
now- 
lical 
tress 
owed 
York 
ised 
t all 
ss or 
The 
id be 
itient 
red to 
h the 
ulosis 
inised 
iation 
com- 
York 
ormer 
of the 





THE LANCET, ] 


AUSTRALIA.—MEDICAL NEWS. 


[JUNE 17, 1905. 1683 





AUSTRALIA 


(FROM OUR OWN CORRESPONDENT. ) 


The Plague. 

BuBoNIC plague is spreading in New South Wales and 
Queensland. Cases have occurred in Sydney, Newcastle, 
Brisbane, and Ipswich, and the area from which they come 
and in which plague-infected rats have been found is ex- 
tending. Several of the cases have proved fatal. Plague- 
infected rats are still found in the Richmond River district. 
Plague first appeared in Neweastle on March 27th and since 
then six cases have occurred, two fatal. One of the victims 
was a medical man, Dr. J. R. Leslie, who had been attending 
a plague patient and assisted at a post-mortem examina- 
tion of his body. Dr. Leslie is a young graduate of 
the University of Sydney who succeeded to the practice 
of Dr. Andrew Nash who died in March last from blood 
poisoning. Dr. Leslie is improving. The Newcastle 
municipal council held a special meeting to deal with 
matters affecting public health. The model by-laws, drafted 
by the Board of Health as a means of helping to deal with 
bubonic plague, were adopted. House-to-house inspections 
were being made. At Ipswich in Queensland five cases of 
plague were reported in one day and sent to the Colmslie 
plague hospital. 

Dengue Fever. 

Dengue fever is still very prevalent in Brisbane. The 
sittings of the district court had to be postponed owing to 
the illness of the judges. The drain on the funds of the 
friendly societies for sick pay is becoming severely felt. A 
case of dengue has occurred at Wagga in New South Wales. 
A peculiar feature of some of the cases in Brisbane has 
been a tendency to somnolence fur two or three days. In 
other cases the want of sleep has brought on mental con- 
ditions necessitating removal of patients to the reception 
house 

Hospital Affairs. 

There are two distinct institutions in Sydney for the treat- 
ment of womene-viz., the Women’s Hospital and the Royal 
Hospital for Women. The latter is conducted by the 
Benevolent Society of New South Wales. For about 87 
years this body endeavoured to treat women in labour and 
gynecological cases in an ancient building erected by 
Governor Macquarie. Here it also gave outdoor relief and 
cared for infants. This site and building were resumed 
by the Government for the new central railway station. 
With the funds, £62,000, given as compensation, the 
society has established two separate institutions—viz., a 
receiving house at Ultimo, with accommodation for 
infants and to provide for the administration of outdoor 
relief, which is now in full working order, and a separate 
hospital at Paddington, which was formally opened by Her 
Excellency Lady Northcote on May 3rd. The building 
erected is only a wing of the future hospital. It is 
thoroughly up to date and will provide 100 beds and the 
operating block.—The annual meeting of the subscribers to 
the Queen Victoria Homes for Consumptives was held on 
April 13th. The fund started with £1100 more to its 
credit than last year and the upkeep of the two 
homes was £3297 as against £3699 the previous year. 
Accommodation for 85 cases was now available.—It was 
formally announced some time ago that the Government 
institution at Broadmeadows, Victoria, for the treatment 
of consumptives would be opened on May Ist but it is not 
yet ready. Dr. Drake has been appointed medical super- 
intendent. The buildings erected are eight tents for patients, 
quarters for the medical superintendent and matron, dining- 
hall, kitchen, and rooms for domestics. The tents each 
contain six beds. The cost so far is £2000. The water- 
supply has still to be arranged. For incurable cases 
nothing has been done, and the Kronheimer wing at the 
Austin Hospital is not yet opened. It was thought that 
some agreement had been arranged but the Premier sub- 
sequently altered the conditions in which he would permit 
the new wing to be opened and nothing was done.—The 
Melbourne Hospital will shortly have been erected 50 years. 
In view of this fact the committee has decided to ask the 
Govenor-General to request His Majesty the King for per- 
mission to call the institution the Royal Melbourne Hospital. 

Amputation under Spinal Anesthesia with Eucaine. 





Ramsay records a case of amputation for gangrene under 
anesthesia produced by injection into the spinal canal of 
50 minims of 1 per cent. solution of 8 eucaine in normal 
saline solution. In five minutes total analgesia of the 
lower extremities was produced and the limb was painlessly 
amputated at the knee-joint. Sensation returned in two and 
a half hours. The evening temperature reached 101°2° F. 
and the patient had hiccough and flatulence. He had no 
headache or vomiting. On the next morning his temperature 
was normal. Recovery was uninterrupted. The patient was 
considered unsuitable for a general anesthetic, having a 
dilated heart, loud bruit, atheromatous vessels, and a large 
amount of sugar in the urine. 


Case of Abdominal Pregnancy. 

In the same journal Dr. F. Meyer records a case of what 
he regards as primary abdominal pregnancy. Both tubes 
were normal and intact, and the placenta was attached to 
the posterior surface of the uterus. 

Obitua Ty. 

Dr. Thomas Cole Wright, who had been practising at 
Gulgong, New South Wales, for some years, died suddenly 
from cerebral hemorrhage. He had apparently been in 
perfect health previously 

May 8th. 





Medical Aehs. 


Royal CoLLEGE oF SurGceons or EnGLanp.— 
The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations, have been admitted Members of the College and 
have received their diplomas : 


Sydney Chalmers Allen, M.B., B.Sc. New Zealand, New Zealand 
University and King’s College Hospital; Francis Barlow Ambler 
and Berkeley Noel Ash, St. Bartholomew's Hospital; Ivor Gordon 
Back, B.A. Cantab., Cambridge University and St. George's Hos 
vital; Albert Ogier Bisson, Lausanne University and London 
lospital ; Edward Brabazon, Trinity College, Dublin, and Middle 
sex Hospital; Richard Charies Bright, University College, Bristol, 
and St. Mary's Hospital; Charles Bazett Dean Butcher, St. Bar 
tholomew's Hospital ; Hector Charles Cameron, M.A. Glasg., B.A. 
Cantab., Cambridge University and Guy's Hospital ; Thomas Andrew 
Chater and Reginald John Hands Cox, St. Thomas's Hospital ; 
George Hammond Cheyney, Guy's Hospital; Charlies St. Arnaud 
Coles, B.A. Cantab., Cambridge University and St. Thomas's Hos 
pital ; Stephen Estridge Crawford, Claude Harold Cross, and Percival 
Alfred Dingle, St. Bartholomew's Hospital; Victor Adolphus 
Crinks, University College, Bristol; Ashley Skeffington Daly, 
London Hospital; David Morgan Davies, Charing Cross »— 
William Leonard Dickson, Middlesex Hospital; Cecil James 
Stewart Dismorr, Guy's Hospital ; James Sholto Cameron Douglas, 
B.A. Oxon., Oxford University and St. George's Hospital; Arthur 
Melville Dowdall, University College and Koyal Infirmary, Liver- 
pool; Stanislaus Marcus Dowling, Trinity College, Dublin, Uni 
versity College, Bristol, and St. Bartholomew's Hospital ; Thomas 
William Newton Dunn, B.A. Cantab., Cambridge University and 
St. Bartholomew's Hospital; Watts Edmondson, Yorkshire College 
and General Infirmary, Leeds; John Newbery Fraser Fergusson, 
Cambridge University and St. Thomas's Hospital ; George Finch, 
Yorkshire College and General Infirmary, Leeds, and St. Thomas's 
Hospital; Ernest Victor Frederick, M.B. Toronto, Trinity College, 
Toronto; Kenneth Farquharson Gordon, New Zealand University 
and Middlesex Hospital, Harold Ernest Graham, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Samuel 
Lewis Graham, University College Hospital; George Francis 
Hardy, Guy's Hospital; Walter Dixon Hartley, Middlesex 
Hospital; Charles Francis Alexander Hereford, Charing Cross 
Hospital ; Wilson Harold Hey, Owens College and Royal Infirmary, 
Manchester; Gilbert Holroyd, Cambridge University and_ St. 
Bartholomew's Hospital; Eric Crichton Hood, Yorkshire College 

and General Infirmary, Leeds ; Alfred Wyatt Hooker, St. Thomas's 
Hospital; Charles William Menelaus Hope, Durham University ; 

Alfred Stroud Hosford, University College Hospital ; James Bonnell 
Howell, University College, Cardiff, and University College Hos- 
yital; Thomas Martin Hughes, Owens College and Royal Infirmary, 
Manchester; Cecil William Hutt, Cambridge University and 

St. Bartholomew's Hospital; Richard Rossiter Huxtable, Charing 

Cross Hospital; Charles Edward Iles. Mason College anc 

General Infirmary, Birmingham: Algernon Meyrick Alban 

James, St. Bartholomew's Hospital; Frank Anderson Juler, 

B.A. Cantab., Cambridge University and St. Mary's Hos 

pital; Edgar Narman Jupp, Guy's Hospital; Frederick 

William Kemp, Darham University and St. Bartholomew's 

Hospital; Bernard Warner Lacey, Durham University and 

Guy's Hospital; Liewelyn Liewelyn, University College, Cardiff, 

and London Hospital; Francis John Loveday, London Hospital ; 

Donald Grey MacGil!, Owens College and Royal Infirmary, Man 

chester; Frank Smith Machin, L B.s. Eng., Mason College and 

General Infirmary, Birmingham; Thomas William Maddison, 

Durham University and London Hospital; Harold Philip Martin, 

M-D..M. Toronto, Trinity College, Toronto, and Middlesex Ilos 

pitaf® John Clarke Meade, Henry Mills, and Basi! Eustace Moss, 

Spee mew's Hospital; William Miles, St. Mary's and 





In the Jntercolonial Medical Journal for April Mr. J. 


Middlesex Hospitals; Percy Frank Minett and Arthur Bonilace 
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ital; Reginald Cavan Neil, University College Lond., Guy's and London Hospital, Member July 27th, 1899; Robert 
terall Leyland Orton, Owens College and Roya Alexander Walker, M.B., B.C. Cantab., L.R.C.P. Lond., St. George's 
ester: Viadimir Nikolaevitch Oeranofski, Unt and St. Bartholomew's Hospital, Member Feb. 8th, 1900; Charles 
gow aml e- Percy —— ——— . i “k. . B ‘ B c Cantab L.R . P none 8 — } yy 
1 St Jartholomew s ospital *erei val Member July doth, i190 eci rving mranham, ‘ s nid., 
‘ Un al King's ¢ _— Hospital ; St. Mary's Hospital, Member Nov. 14th, 1901; Charles Ernest 
Ala llargra Pinde Owens College and Royal Infirmary, Lakin, M.D. Lond., L.R.C.P. Lond.,. Middlesex Hospital, Member 
Manchester, anc St. Bartholomew's Hospital; Robert Biliot Pitta, ee l; — A a Dolbey = : _ — 
Micidlesex Hospital; Gordon Christopher Pounds and Arthur Hospital, ember Feb. 13th, 1902; George Frederic arwa 
George Lawre : © Reade wring “ ro Hospital George Smith, M.A.. M.B., B.Ch. Oxon., L.BR.C.P. Lond., St Gouge 
ita n West minst« and St. Thomas's Hospita James Hospital and Oxford University Member Feb. 13th, 1 “hs 
Derham Re Middlesex Hospital, Owens College, and Reval Owen William Richards, M.D., B.Ch. Oxon, L.R.C.P. Lond., 
Infirmary, Manchester; Percy George Reilly, Robert Lestie Ridge, Oxford University and Guy's Hospital, Member May 8th, 
amd George Fitzgerald Rudkin, London Hospital; Frank Melville 1902 ; Harry Pierpoint, L.R.C.P. Lond., University College, 
Pitcair Rice, Horace Hammond Rolfe, and Harold Edward l, Member July Sist, 1902 Bernard Joseph Ward, 
Ss es, St. Bart mew's Hospita 1 Harold Richards, P. Lond., Birmingham University and London Hos 
H n J Chambers La m Roberts, Cambridge pital Member July 3ist, 1902; Moses Thomas Williams, 
t S uss Hospita J 1es Kdmund Rutherfor iB L.R.C.P. Lond., London Hespital, Member July ist, 
( I ersity and St. George's Hospita 1 Sch war x William Warwick James, L&.C.P. Lond., L.D.S. Eng., 
Vie a I t and ¢ g Cross Hospita W um Lochhead Middlesex Hospital, Member N 13th, 1902: Oliver Francis 
5 I ( © Host Harold nr Scott, Heynes Atkey. M.B. Lond King's College Hospital, Member 
I I Timothy W at Sexton and Armstrong Feb. 12th, 1903; Walter Leigh Mackinnon Goldie. L.8.C.P. Lond., 
5 M “ Liospital ( Aubre Sma ra, Oxtor I burgh University and St. Mary's Hospital, Member Feb. 12th, 
{ s Ba v's Hos A I as Stordy 1% I mas Guthrie, M.A M.B., B.C. Cantab., L.R.C.P. Lond., 
( ( H ‘ Sar Hlenr t sity ( ege Cambridg University and St Thomas's Hospital, Member 
( I i Ar I Syk y Feb. 12th, 1% Arthur Fran Hamilten, M.D. Lond., L.R.C.P 
‘ , { ' ‘ fos } Lon St. Barthe ew's Hospital, Member Feb. 12th, 1903; Henry 
aries ‘ L.S.A. I King's ¢ ge llos ‘ George Baile Mylvaganam, L.R.C.P. Lor St. Barth mew's Hospital 
I King’s ¢ Host Jann Douglas TI mas, Giny and Cévion Metical College, Ms ver Fet th 03; Francis 
Li I . ( eg Bris Seymour Kidd, M.B. Cantab., L.R.C.P. Lond., Cambridge U niversity 
( A wens Colleg snd London Hospital, Member May 14 03; J 
M W « lresiwna BR. Cantab.,. L.R.C.P. Lor Cambridge Univers 
Ss 2 H ‘ J Kona Bartho ews Hospit N sv August 4tl 
t r Perec Whitehead \ 5 Douglas { ke MB B.3. Mell LR ; P 
y \ \ t Ur rsity t I li ta Mein 
} I V Cha x Art ( Iludson, M.A., M.B., B.C. Ca o 
“ ‘ Dd St. ‘Pin l Wa I Can Univergit i st I ‘ 
St svita \ \ , Me ver Ma 104 Freak ric William Daniels, L. R.C.P. Lond., 
‘ I " ‘ I I al, Member July 28th. 1904; Tom Bates, L.2C.P 
glass | I St. Barth s Hospital, Member N tb, 1904 
r ‘ I au DB Henderso M.A., M.B. Oxon., L.R.C.P. Lond., 
( University and St. Thomas's Hospital, Member Nov. 10th, 
nt ouS ' st protessiona + Sydney Chalmers Allen, M.D., B.Sc. New Zealand 
ina ry ‘ at TX uarterly I i.. New Zealan Ur sity and London Hospital, 
ers y May lit * John Dund M.B B.Ch., R.1 
( ege, Cork, not a member; Frederick W am Bilis, M 
Ja M.B I . e, St Lberd., Aberdeen L niversity, Yorkshire College, Leeds, and King's 
I H M we Aitke MI { ege Hospita tamember; Edgar Montague Pilcher, D.5.U., 
5. f Pi I as 6Bar M t.A.M.( M.B., B.t Cantab., Guy's Hospital, not a member 
Pu ( 6 | ‘ 
( i Hos W Unrversitry oF Campriper.—Dr. G. C. Low, 
r ‘Col $ > , superintendent of the London School of Tropical Medicine, 
( J Kene Hut as been appointed an examiner for the Diploma in Tropical 
4 i Dow Medicine and Hygiene in the place of Sir Patrick Manson 
‘ ; “ i yy ar, aM who is to examine in August Dr. D. MacAlister 
Cr j ‘ s W | has been re-appointed assessor to the Regius professor of 
I urtley Ke physi At the Congregation on June 8 the following 
7 Lece \. ¢ ~ degrees were conferre 
} Le : c o OB u Fr. A. Ss. H n, Trit J. W. Rob, St. John’s 
. y A W. Snowden, ¢ J. EK. Molson and H, 8. Willson 
: y ‘ . 1 onnll i } anue 
f : ' Se.— Professor W. Rt. § \ 
v8 H. H. Clarke nd S. M. Macke e, Trinity N. Poignan 
Ma M H Ca J. A. A. O ar, Magdalene; and H. Wales, Sidney Sussex 
, . as . Ss. MM Trinit R. N. Poigna Caius; and J. A. A 
} I Hos, Or r, Mag 
‘ ~ ( I Wr » 
\ y Hobert } UNIVERSITY OF OXFORD Che following scholar- 
N we M | ships are ar inced in natural science June 20th, St 
i ! K . John’s Collewe ;: July 4th, Brasenose College: and Dec. 12th. 
A. Ca " snd King’s ( e, Lor | Universit Lincoln, and Magdalen Colleves.—Walter W 
e I ! u 5 r Hos Ww Fisher M.A Corpus Christi College, Aldrichian 
- ; ue - BA Demonstrator in Chemistry, has been appointed an examiner 
‘ ; He k 3 ~. M.D in preventive medicine for the examinations in 1905, 1906 
{ M ‘ M H ul; Wa and 1907 
; . ‘ we, M smith Ta ae : ‘ 
M.B in I and Otag Tae ANNUAL DINNER OF THE CHELSEA CLINICAI 
il 4 ak nas, Lonion | SocieTy.—Dr. T. Vincent Dickit the President 
Reg $ low 5 v's I ; " 
Ha j W wok the chair on Jun it this dianer, which was 
j . 
5 H G W 5 s ii held at the Criterior Restaurant, London A large 
Cari J I i num yf the members of the society and their friends 
1 . : ~ tter the proceedings were marked by much 
BY & | 2 Ane - enthusiasm The first speaker after the loyal toasts had 
j ent wh »posed rhe 
e f . the necessary He mmented with great 
amination ar ed t ’ va and 1 ly delivered by Sir Richard 
t ws College ord f t gentleman declared that 
‘ Me e ( ‘ n of t various medical 
‘ A H. 1 n intended to include local 
‘ HJ “ . aa —~¥ ‘ cal Society Sir Douglas 
I I P 3 ‘ Hospit Me p would be a distinet loss if 
\ D.8.0 - “w.S5.. LECP exist Dr. J. Bar Ball was 
iH Member A ' t , 
tr = ws - R Pl - St. B | l toast al sitter some musik 
sl, M . ag, es M Noble Smith proposed ‘* The 
s I P, Lor Wes ter Hospital, Member | This was suitably replied 
7 St gy pe gt arg and Rev. Dr. Collisor 
MI LILC.PI * ae ho fie to. | More musie and songs followed and an enjoyable evening 
pita ! J tt Charles Bertram Thomsor P. | was t ted by Dr Seymour Taylor submitting the toast 
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of *‘ The President and Officers of the Society,” which was 
acknowledged by the President. 


Sc. Prrerssure CuiLpren’s Hosrrra,.—The 
opening of the St. Petersburg Town Children’s Hospital, built 
in honour of the coronation of their Imperial Majesties the 
Russian Emperor and Empress, bas taken place recently. 
The hospital consists of 18 separate buildings and contains 
400 beds. The staff in permanent residence on the premises 
numbers 250. The cost of the institution amounts to about 


£170,000. 


Poor-LAW MepicaL OrricErs’ AssOclIATION OF 
ENGLAND AND WaALes.—The anntal general meeting of this 
association will take place on Tuesday, June 27th, at the 
Trocadéno, London, W., at 6.30 p.m. At 7.30 the members 
and their guests will dine together, Surgeon-General G. J. H. 
Evatt, C.B., the President-elect, being in the chair. Any 
Poor-law medica! officer desiring to be present should com- 
municate with Dr. Major Greenwood, honorary secretary, 
9, Copthall-avenue, London Wall, E.C. 


BRIGHTON AND SvussEX Mepico-CHarrurGicaL 
Society.—At the annual meeting on June Ist Dr. A 
Newsholme was elected President for the ensuing year; Mr. 
G. Morgan and Dr. F. J. Paley Vice-Presidents ; Mr. C. J. 
Oldham treasurer; Dr. R. Sanderson honorary librarian ; 
and Dr. E. Hobhouse and Dr. Walter Broadbent honorary 
secretaries. Mr. W. A. Bowring, Mr. A. H. Buck, Dr. W. C. 
Chaffey, Dr. F. Hinds, Dr. L. A. Parry, Dr. J. W. Pugh, Dr 
R. J. Ryle, and Mr. T. J. Verrall were elected members of 
the council. 


CHATEL-GuyON AND MeEpicaL Mororists.—On 
account of the advantageous position of Chitel-Guyon as 
a starting point for excursions in Auvergne, as well as its 
proximity to the “cirenit,” the local Syndicat Médical 
offers variov-dacilities to medical men who wish to be 
present either 4t the trial matches (¢liminatoires,) or at the 
**coupe.” These facilities include a claim to a certain number 
of rooms in the best hotels, reserved garages, and seats in 
the tribune of the Société Sportive Riom-Chiitel-Guyon. 
Application should be previously made to the Président du 
Syndicat Médical de Chiitel-Guyon-les-Bains, Puy-de-Déme, 
France. 


DurHaM UNIversiry MegpicAL GRADUATES’ 





AssocrIATION.—The annual meeting of this association 
was held at the rooms of the Medical Society of London, 
11, Chandos-street, Cavendish-square, on June 9th, under 
the I residency of Dr. J. W Hembrough of Newcastile- 
on-Tyne. There was a good atter rhe annual 





report an! balance-sheet of the treasurer showed tha 
the numerical strength of the association is steadily 
increasing and that its financial condition is highly satis- 
factory. The question of taking steps to obtain Parlia- 
mentary representation for the University was again brought 
forward and the result of the recent appeal made to 
the Senate on this subject was discussed. In view of the 


; 


advanced stage of the session it was decided to postpone 
further action in the matter for the present. General regret 
was expressed at the retirement of Dr. T. Outterson Wood 
from the post of honorary secretary for the South and a 
resolution acknowledging the excellent work which he had 
done for some years in that capacity was unanimously passed. 
The following were elected as the officers and council for 
the year 1905-06. President: Dr. Herbert T. Herring. Vice- 
Presidents : Dr. Selby W. Plummer and Dr. C. W. Chapman. 
Council: Mr. H. B. Angus, Dr. Jobn Clay, Dr. H. Smith, 
Dr. William Martin, Dr. T. Beattie, Dr. E. W. Diver, Dr. 
John Cahill, Dr. F. H. Carter, Dr. F. E. Green, Dr. William 
Rawes, Dr. W. J. Hadley, and Dr. R. J. Probyn-William: 
Honorary secretaries : Dr. J. W. Leech for the North and Dr 
¥. S. Palmer for the South. Honorary treasurer: Dr. R. A 
Bolam. Auditors: Mr. C. 8. Blair, Dr. T. M. Allison, and 
Dr. H. Smurthwaite. Watch committee: Dr. W. C. Beatley, 
Dr. M. Mitchell Bird, Dr. H. T. Herring, and Dr. 8S. W 
Plummer. The members and guests (numbering 84) dinec 
together in the evening at the Imperial Restaurant, Regent 
street. Dr. Herring, the newly elected president, occupied 
the chair. After the usual loyal toasts had been given that 
of the University of Durham and its Medical Graduates’ 
Association was proposed by Mr. Christopher Heath and 
responded to by Sir George Hare Philipson and Dr. 
Palmer. The toast of the visitors was proposed by Dr. 
Plummer and replied to by Sr Lauder Brunton. Dr. G. A. 


Heron proposed the health of the President and Dr. Herring 
replied. Excellent music was provided under the direction 
of Mr. Arthur Godfrey and a most enjoyable evening was 
spent. 


British BALNEOLOGICAL AND CLIMATOLOGICAI 
Sociery.—The general meeting of this society was held 
at 20, Hanover-square, London, W., on May 3lst, Dr. F. 
Bagshawe (St. Leonards) being in the chair.—The officers 
and council for the ensuing session were elected, Dr. G. W. 
Hamilton Cumming (Torquay) being chosen as president. 
Dr. William Murray (Newcastle-upon-Tyne) was unable to 
be present owing to an accident, but bis address, entitled 
‘The Limitations of Treatment,” was read by Dr. Leonard 
Williams and was much appreciated by the Fellows. The 
address will be published in the Journal of Balneology 
an@ Climatology. Dr. E. Symes-Thompson proposed, and 
Dr. Bagshawe seconded, a vote of thanks to Dr. Murray, 
which was carried unanimously On the same evening 
the annual dinner of the society was held at the Criterion 
Restaurant. 


THE FerRNLEY OpsERVATORY.—In his report on 
the work of the Fernley Meteorological Observatory at 
Southport for the year 1904 Mr. Joseph Baxendell. meteoro- 
logist to the Southport corporation, states that the weather 
at that place during the year was very dry but, on the whole, 
sunless, with much fog and haze here was no strikingly 
hot or cold month. The total duration of bright sunshine 
was 1473°5 hours, being 92°6 hours below the average, and 
the total rainfall was 26°01 inches, or 7°41 inches below the 
average ; in London for the same period the total duratior 
of bright sunshine was 1327°6 hours. The mean amount 
of atmospheric ozone at the Fernley Observatory was less 
than in any previous year since it was established in 1871. 








The lowest temperature registered on the grass by a sensitive 
terrestrial radiation minimum thermometer was 13°4° F. on 
Feb, 29th. The greatest general thickness of the ice over 


the large lake in Hesketh Park was 1-7 inches on Nov. 27th 
During the autumn and winter season the observatory was 
opened to the general public on three evenings weekly and 
celestial objects were viewed through the six-inch refractiz 
teles« ope by 168 visitors 


West Lonpon Hosprrat AnD Post-GRADUAT! 
COLLEGE: ANNUAL DINNER —Under the genial airman- 
ship of Dr. Seymour Taylor the past and present stu 
the Post-Graduate College of the West London Hos} 
their annual dinner at the Trocadéro Restaurant, London, on 
June 7th. The guests present included Sir R. Douglas 
Powell, Director-General H. M Royal Navy Medical 
Service, Director-General A. H. Keogh, Army Medi 
Service and Mr. G. F. Marshall, member of the boa 


of management of the West London Hospital. he 














loyal toasts having been duly honoured Mr. C. B 
Keetley in an amusing speech proposed the toast of ‘* The 
Imperial Forces which was responded to by Director 
General Ellis, who said that the Royal Navy Medical 
Service owed a deep debt of gratitude to the West London 
Hospital. A very considerable number of naval medical men 
had undergone their post-graduate course in that hospital. 
Director-General Keogh, who also replied to the toast, 
explained how arrangements had been made for the officers 
of the Army Medical Service to receive instruction in 
London. He, however, particularly addressed himself to 
the question of the position of the volunteer medical officer. 
In case of war the Director-General of the Army Medical 
Service would be the only officer of that service left in this 
country, the volunteer medical officers supplying the places 











those who would have gone abroad. It was not suffi- 
cient for a medical officer to be able to take care of 
a regiment. What had to be done was to provide an organi- 
sation to take the place of the Army Medical Service in the 
case of need and he invited the attention of those who were 
interested in the post graduate movement to the necessity 
of something being done in that direction. The Chairman 
pr posed the toast of ‘‘The West London Hospital and 
Post-Graduate College” and congratulated those present 
on the success of the institution The Dean, Mr. L., A. 
Bidwell, in acknowledging the toast, gave some interesting 
statistics dealing with the progress of the college. He con- 
cluded by pointing out how necessary it was that the college 
buildings should be made adequate for the purposes which 
they were intended to serve. The toast of *‘ The Visitors” 
was proposed by Mr. F. Swinford Edwards and was responded 
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to by Sir R. Douglas Powell who observed how the wants of 
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INsANITARY ConpITIONs IN. Botrvi1A —Writing 
the chief mining district of the Bolivian 
South America, Mr. J. Ramsay Smith, British 
rves that miners are scarce and wages have 
ars The pure-bred Indian does 
ot work in the mines as a rule but lives on his small patch 
of land or brings native fuel on his llamas and 
donkeys for the minin + establishments. The half-breed is the 
the country. During the present boom all kinds 
machinery and appliances have been intro 
rk as automatic as possible but much 
in this line rhe climate of the district 
a dry, bracing mountain climate—but mortality is 
about 100 per 1000 Intemperance is general 
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elementary school may refuse to admit into any school under their 
control any child who shall be certified by the medical officer of health 
or any medical officer acting under the authority of this Act to be 
suffering from a contagious skin disorder, and the parent or guardian 
of any child so suffering who sball fail forthwith, on intimation in 
writing from the school board, to procure medical advice and treatment 
for such child shall be liable to a penalty not exceeding 10s. for every 
day during which he makes default 


HOUSE OF COMMONS 
WEDNESDAY, 
The Plague India 
Mr. Fireip asked the Secretary of State for India whether he was 
aware that in India in 1901 the total deaths from plague were returned 
at 27 . in 1902 the number r 77,427, in 1903 it reached 851,263, 
and in 19 4 it was 1, and what steps were taken by the Govern 
ment fe the prevention of the spreal of plague Mr. Broprick 
answered m aware of the lamentable mortality from plague 
by e figures quoted by the honourable Member The 
rnment is endeavouring, while necessarily respecting the feeings 
and the es of the p-ople, to assist them by every possible means 
to hely and to b ing within their reach all material means 
is promoting, in the matter of prevention, the more 
efficient sanitation and cleansing of towns and villages, the destructior 
f rats and mice, and the means of inoculation It is enlisting and 
organising unofficial help by the formation health and charitable 
committees, and has defined the duties of municipalities and other 
similar bodies in respect of giving intelligence, of providing hospitals 
and free sites for camps, and of succouring wayfarers. On 
the occasion of any outbreak of plague it encourages and, through its 
medical and administrative officers, assists the 
their houses and property, to the sick, to 
materials, and to evacuate plague-stricken 
gives compensation for | 
rehouse themselves It maintains lgboratories for 
fluid for inocu andl for the udy and diagnosis of the 
disease ; and it has placed at the disposal! of an committee 
the highest authority in this country a grant of money tor meeting t 
expenses of a scientil wh i 
plague investigations in India 
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Cazes of Nec 
Secretary of the 
to the case of re 
urred recently at the same factory 
plied: Yes, sir. Two other cases have been reperted 
factory One was the a woman employed 
roughly dried matches who hal a tooth extracted an 
directly afterwards wit informing the firm an 
ertiticate of fitness as required by the special rules. The 
attack The other was the case of a man who hari 
some years ago and had been employed since in 
watchman. In the latter employment 
scope of the rules would his 
ther rooms at night but it doubttul at 
present whether the case f phosphorus necrosis at all. [an 
now in possession of reports in all three cases, though the investigation 
of the third case is not yet complete and in the fact that they 
all occurred at one factory I have called for a ial report the 
circumstances in which they arose and on the werking of the specia 
rules in that factory 
In the Interest Pu 
Mr. Fiexip asked the President of the 
whether he had authorised the issue of a circular by the medical office 
health of Tottenham district requesting meat traders to provide 
forks for the use of intending purchasers to ho'd and to examine meat ; 
amd, if what of the Public Health Act or other statute 
empowered such action. —Mr. Geaacp Bacrover said: The circular was 
not authorised by m I understam! that was not intended as a 
request which cou be legally enforved t as a suggestion ir 
the general interests of the public health 
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A. R. Exttiorr Pusiisutxe Company, 66, West Broadway, New York 
the Cerebellum By Charles K. Mills, M.D., Charles 
M.D., George E. de Schweinitz, M.D., T. H. Weisen 
and Edward Lodholz, M.D. Price not stated 


Battuikee, TivpaLt, anp Cox, 8, Henrietta-street, Covent Garden, 
w.c 


Tumours of 
Hi Frazier 
burg, M.D., 
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BLAacktr Sox, Limrrep, 50, Old Bailey, E.C. 

Biackie’s Science Readers, Nos. VI.-VII. Lessons on Living. A 
Reading-book in Physiology and Lygiene By H. Rowland 
Waketield, Science Demonstrator, Swansea Schoo! Board. Price 


cloth, Ls. ¢ 


The Dental Annus! and Directory Price 7s. 6d. net 
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Hivurst anp BLacket 
Friedberger 
Translation 


r, Limrrep, 182, High Holborn, W.C 
and Fréhner’s Veterinary Pathology 
Translated by M Il. Hayes, F.R.C.V.S 
John Dunstan, M.R.C.V.S., Professor of Surgery 
peutics at the Royal (Dick) Veterinary College, 
Volume Il. Price 10s. 6d. net 
J. B. Lippixcot 
International 
Philadelphia, | 
Series, 190 
Jous Bate, Sows, ayp DaNtess on, 
field-street, Oxford-street, W 
Notes on Clinical Blood-pressure 


Authorised 

Edited by 
and Thera 
Edinburgh 


r Company, Philadelphia and London 

Clinics. Edited by A. O. J. Kelly, 
S.A., with Collaboration Vol 
Price not stated. 
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KimptToy, Henry, 13, Furnival-street, London, B.C. 

Essentials of Diseases of the Skin. including the Syphilodermata. 
Arranged in the form of Questions and Answers. Prepared 
especially for Students of Medicine. By Llenry W. Stelwagon, 
M.D., Pb.D., Professor of Dermatology in the Jefferson Medical 
College and Woman's Medical College, Philadelphia. Sixth 
edition, thoroughly revised. Price 4s. net. 

Essentials of Obstetrics Arranged in the form of Questions and 
Answers Prepared especially for Students of Medicine. By 
William Easterly Ashton, M.D., Professor of Gynxcology in the 
Medico-Chirurgical College of Philadelphia. Sixth edition, 
revised. Price 44. net. 

Essentials of the Practice of Medicine. Prepared especially for 
Students of Medicine. By William R. Williams, A.M., M.D., 
formerly Instructor in Medicine and Lecturer in Hygiene, 
Cornell University Medical College. Arranged with Questions 
following each chapter. Price 6s. net. 


Lonemans, GREEN, aND Co., 39, Paternagter-row, E.C. 

Exercises in Practical Physiology by Augustus D. Waller, M.D., 
F.R.S. Part II. Exercises and Demonstrations in Chemical and 
Physical Physiology. By Augustus D. Waller and W. Legge 
Symes. Price 2s. 6d. net. 


OFFICE OF THE SUPERINTENDENT OF GOVERNMENT Parintina, Calcutta 
Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. New Series. No.15. Ona 
Parasite found in Persons Suffering from Enlargement of the 
Spleen in India. (Third Report.) By Lieut. 8. R. Christophers, 

M B., 1.M.8. Price Annas 10, or ls 


Pe ron, E. R., 19, East 16th Street, New York City. 
Diseases of the Heart and Aor, Thomas E. Satterthwaite. 
M.D., Professor of Medicine in the New York Post-Graduate 
Medical School. Price not stated. 


ResMay, Limirep, 129, Shaftesbury-avenue,-W.C 
Greene's Medical Examination for Life Insurance and its Associated 
Clinieal Methods. With Chapters on the Insurance of Sub 
standard Lives and Accident Insurance. By Charles Lyman 
Greene, M_D.. St. Paul, Professor of the Theory and Practice of 
Medicine in the University of Minnesota Second edition, revised 
and eolarged. Price 17s. net. 


Scieytiric Press, Liwirep, 28 and 29, Southampton-street, Strand, 
w.c. 


Ilints to Nurses on Tropical Fevers. By 8S. F. Pollard, Sister, Army 
Nursing Service Reserve, late Sister at Guy's Hospital. Price 
ls. 6d. net 

llow to Become a Nurse. The Nursing Profession 
Where to Train. Edited by Sir Henry Burdett, K.C.B 
revised edition. Price 2s. net 


How and 
New and 


* 
Sraxrorp, Epwarp, 12, 135, and 14, Long Acre, W.C 
Iiandbook of Travel Talk. Being a Collection of Questions, Phrases, 
and Vocabularies in English, French, German, and Italian. 
Nineteenth edition. Price 3s. 6d 














Appointments 





Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to jorward to THe Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication 





Avprey, Tomas, M.B. Lond., L.R.C.P. Lond., M.R.C.S., has been 
appointed pro tem. Medical Officer for the Bitton District of the 
Warmley (Gloucestershire) Union. 

Branper, WILLtaM, M.B., Ch.B. Aberd., has been appointed Resident 
Workhouse Medical Officer and Medical Officer for the Children’s 
Homes, Middlesbrough Union. 

Braunp, James Montacur, M.R.C.S., L.S.A., has been re-appointed 
—s Officer of Health for the Stratton (Cornwall) Rural District 

ouncil. 

Cow, D.V., B.A., B.C. Cantab., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Ear.e, Reoivatp Axperson, L.S.A. Lond., has been appointed Medical 
Officer and Public Vaccinator for the Weston-super Mare District 
of the Axbridge Union. 

Eatox, Oxtver, L.R.C.P. Lond., M.R.C.S., D.P.H.Camb., has been 
re-appointed Medical Officer of Health of Exmouth (Devon). 

Gipcey-Moorr, J. B. G.. L.R.C.P. Lond., M.R.C.P. Edin, has been 
appointed Certifying Surgeon under the Factory and Workshop Act 
for the Ongar District of the county of Essex. 

Hassarp, W., M.B. Dub., has been appointed House Surgeon to the 
Weston-super-Mare Hospital. 

Horron, J. H., Captain, I.M.8., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

KixosrorD, A. Bertsrorp, M.R.C.S., L.R.C.P. Eng., D.P.H. Cantab., 
has been appointed Second Assistant Anesthetfet at University 
College Hospital. 

Myirs, W. S., B.A., M.B., B.Ch. Dub., bas been appointed District 
Medical Officer and Public Vaccinator, Moora, West Australia. 

Roy. 8. Cwaray, M.B., C.M.Edin., has been appointed Resident 
Medical Officer to the Leicester Poor-law Infirmary. 

Sauispury, C. R., M.R.C.8., L.R.C.P. Lond., D.P.1. Lond., has been 
appointed Auwstbetist to the Metropolitan Hospital 





Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM, Aston Union Worknovse anp CorTTaGt Homes, 
Gravelly Ilill.—Resident Assistant Medical Officer. Salary £120 per 
annum, with apartments, rations, and washing 

BricutTox, Sussex Country Hosrira..—Assistant Resident Medical 
Officer for three months. Honorarium of 25 guineas 

Devonport, Royat ALBERT Hospital axp Eye IyrirMary.—Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing 

East Ham Boroven Counct..— Medical Officer of Health for the 
Borough and Medical Superintendent of the Isolation Hospitals, 
Convalescent Home, and Schools. Combine | salary £400 per annum, 
rising to £500. 

Ecc tesaLt. Brertow Unton Worknouse.—Resident Medical Officer 
Salary £!30 per annum, with board, washing, and apartments. 

Sxetrer, Roya Devon and Exeter Hosrirat.—Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing 

Guy's HosprtaL Mepicat Scnoor.— Lecturer on Physics 

HiGHGaTe-HILL INFIRMARY, Upper Holloway Assistant 
Officer. Salary £130 per annum, rising to £160, with rations, 
apartments, and washing. 

Hospital FOR CONSUMPTION AND Diseases OF THE CuesT, Brompton 

Resident House Physicians for six months. Honorarium of £25 

InpDIaN Mepicat Service, India Office, 8.W.— Examination for not less 
than 14 Commissions 

Liverpoot. Royat InrrrMary.—Ilonorary Assistant Gyn«ecological 
Surgeon. 

Maycuesrer Roya InrirMary.— Director of the Clinical Laboratory 
Salary £200 per annum 

MANCHESTER, VICTORIA 
Anatomy. Salary £100, rising to £150 

MerropourtaN Water Boarp.—Director of Water Examinations 
Salary £1000 per annum 

New Hospitat ror Women, Euston-road.—House Surgeon (female 

NorFroLtk aNd Norwicu Hospita..—Agrsistant House Surgeon for 
six months. Honorarium £20, with board, lodging, and washing 

Nortu-Kasters Hospitat ror Cuitprex, Hackney-road, Bethnal 
Green, E.— Pbhysician-in Charge of Skin Department 

Norta-West Lonpon Hospirat, Kentish Town-road. — Dental 
Surgeon. 

PiymoutTn, Sovrg Devon ayp East Cornnwatt Hosprra. 
House Surgeon. Salary £100, with board, residence, and washing 

PorptaR HospiraL For AccipentTs, Poplar, K.—Assistant Lllouse 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Souts Uist (Sournern Diviston).— Medical Officer. Sa’ary £77 10s 

Srraits SETTLEMENTS, MUNICIPALITY OF THE TOWN OF SINGAPORE 
Assistant Municipal Health Officer, unmarried. Salary £400 per 
annum 

SUNDERLAND INFIRMARY.— Honorary Surgeon. 

Swansea Geverat and Eyr Hosprrac. - Assistant Ilouse Surgeon 
Salary £50 per annum, with board, apartments, washing, and 
attendance 

Wanpsworts Uston Inrirmary, St. John’s hill, near Clapham Junc 
tion.— Junior Assistant Medical Officer, unmarried, for six months 
Salary at rate of £100 a year, with board, lodging, and washing 

WeyMouTH axpd Metcompe Reois Ursan Disrricr Councit.— 
Medical Officer of Health. Salary £350 per annum. 

Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Newbridge, in the county of Kildare; at Prescot, in the 
county of Lancaster; at Coxhoe, in the county of Durbam; and 
at Rhayader, in the county of Radnor 
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Births, Plarriages, and Deaths. 


BIRTHS. 

Bentiey.—On June 7th, at Gladwins, Limpsfield, Surrey, the wife of 
J. Reginald Bentley, M.B., B.C. Cantab., of a daughter 

MYLES. - Un May 7th, at Moora, West Australia, the wife of W. S. Myles, 
M.B., B.Ch. Dub., District Medical Officer, Moora, of a son 

Nix.—On the 8th June, at Chatteris, Cambridgeshire, the wife of R. E 
Nix, M.B. Cantab., a son. 

Smitu.—On the 2nd June, 1905, at Sydney, N.S.W., to Aimée Guy 
Smith. M.B. London, and Guy Smith, of Kalgoorlie, Western 
Australia, a son. 


MARRIAGES 

Cockxrort—Laycock.—At Christ Church, Lancaster, on the 14th inst., 
by the Rev. M. Ker Cooper, M.A., vicar, George Cleminson, eldest 
son of the late Wm. H. Cockroft, the Crescent, Hipperholme, and 
of Mrs. Cockroft, East Villa, Lancaster, to Mary, younger daughter 
of Jobn Laycock, South-road, Lancaster 

Sroxes—YounG.—On the 12th June, 1905, at Emanuel Church, 
Camberwell, S.E., Ronald McClean, L.R.C.P. & 8. Ed. LL P.PL& S 
Glasg., &c., son of the late W. J. Stokes, R.E.D., to May Angus, 
daughter of the late William Young of Nairne. 

DEATHS. 

Crarke.—On June llth, at Buckingham-terrace, Edinburgh, James 
Ferguson Wyilie Clarke, M.A., F.R.C.S. Edin 

Macnyutr.—On June 12th, George Augustus Macnutt, M.D., M.R.C.S.. 
&c., in his 69th year 





N.B.—A fee of Sa. is charged for the insertion of Notices of Birthe. 
Marriages, and Deaths 





— = 











[JUNE 17, 1905. 





1688 THe LaNcet,]} 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





Aotes, Short Comments, and Anstwers 
to Correspondents, 


KRUGBRSDORP AS A HEALTH RESORT 
‘ r Mr. W l 


wing interest 


Gem, the edical officer 
ng particular 
late Pr 
ce West 


rsrand, 


f the Transvaal 


is situated on 


rp, so named after the 
he chief town on tl 


» Wit wate 


siiient 
It 


with ar in 


Rand 
nterrupted 
1 is about one hour's run 
inter 
wide 


s. ar 
ce affording 


ited 


Cassy 
town is div by 
of eucalyptus 
* town there is 
The town 
efficient 
pted 


an 


has been ad and 


laily and carted 


lisinfected and 
its 
1g and 


nencdurable 


rath 


heat rarel 

pleasant 

he irritat nh pro 

the respiratory surtace 
found thin avers 
of 


beence 


X HOSPITALS. 


prompts me 


ng pipes connected 


! 


| 


| 


| 


POSTAGE STAMPS AND CHARITY 
For « great many years themyth that the collection of a million used 
pestage stamps would effect some charitable end has had almest uni 
versal acceptance An arrangement has now been made, however, by 
which for the future for every million stamps collected two sick 
children will be admitted to the North-Eastern Hospital for Children, 
Bethnal Green, London, E., and the name of the collector of each 
milli stamps will inscribed on a special list placed in a 
prominent position on the walls of the hospital. Particulars of this 
scheme be obtained of the pital secretary, Mr. T. Glenton 
Kerr, or of the Bait Realm, 7, New-court, Carey 
street. London, W.C, 
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CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next 


‘Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS 

MONDAY (19th).—London (2 p.™.), St. Bartholomew's 0.30 p..), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (250 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsen (2 P.m.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Sohosquare 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.530 p.m.) 

TUESDAY (20th).—London (2 P.™.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West. London (2.30 P.m.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.™.), Royal Bar (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.m.), 
Throat, Golden-equare (9.30 a.m.), Soho-esquare (2 p.m.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 p.m.). 


| WEDNESDAY (2ist).—St. Bartholomew's (1.30 p.m.), University College 
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(2 p.M.), Royal Free (2 p.m.) Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.m.), Royal Har (2 p.m.), Royal Orthopedic 
(3 P.™.). 

THURSDAY (22nd).—St. Bartholomew's (1.30 p.™.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 P.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynzcological, 2.30 P...), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.m.), Samaritan (9.350 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.m.), Royal Orthopaedic (9 a.m.). 

FRIDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.50 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Har (2 p.m.), Royal Bar 
(10 a.M.). 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(1.8 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m™.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 P.m.), 
Throat, Golden-equare (9.30 4.m.), Guy's (1.30 p.™.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








er 
ro 


ay 
th 


St. 
f.), 
.), 


f.), 


St. 
pat - 


rk’s 
‘oat 
My 
sen 


k's 


esex 
M.), 
M.), 


Tue Lancer, ] 


DIARY.—EDITORIAL NOTICES.—MANAGER'S NOTICES. 


(JUNE 17, 1905. 1689 








SOCIETIES. 
WEDNESDAY (2ist).—Royat Microscoricat Socrery (20, Hanover 


square, W.).—8 p.m. Papers:—Mr. A. BE. Conrady: Theories 


We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 


of “Microscopical Viston.—Mr. EB. M. Nelson: The Tubercle | Zegters relating to the publication, sale and advertising de- 


Bacillus. 
SATURDAY 


.— NEUROLOGICAL Society oF THE Untren Kine 


DoM (National Hospital, Queen-square).—10 a.m. Clinical Cases 


will be shown. 
LECTURES, ADDRESSES, DEMONSTRATIONS 


MONDAY (19th).—Mepicat Grapvates’ CoLtece snp PoLyciryic 


(22, Chenies street, W.C.).—4 p.m. Dr. J. H. Sequeira: Clinique. 
(Skkin.) 5.15 P.M. 
during Operations. 
RapuaTe Cotitece (West Lendon Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Li. Williams: Etiology of Dental Caries. 

TUESDAY (20th).—Mepicat Grapvuares' CoLLeGe aNnD PoLyciryic 
(22, Chenies-street, W.C.).—4 p.m. Dr. W. Ewart: Clinique. 
(Medical.) 5.15 p.m. Mr. W. G. Spencer: The Treatment of 
Diseases of the Knee-joint. 

Post-GrapuaTe CoLLeGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. D. Hood: Clinical Aspects of Pneumonia 
Navionat Hospiral FoR THE PARALYSED aND EprLeptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Sir W. Gowers: Some 

Symptoms of Tabes. 

Nourn East Lonpow Post-Grapvatre Coitees (Tottenham Hoe 
pital, N.).—4.30 p.m. Leeture:—Mr. W. Edmunds: Joint Affec 
tions in Childhood. 

WEDNESDAY (2ist).—Mepircat Grapvares’ Cot_teere anv Poty 
CLinic (22, Chenies-street, W.C.).—4 p.m. Mr. P. Paton: Clinique. 
(Surgical.) 5.15 p.m. Dr. A. P. Luff: The Diagnosis and Treatment 
of seme of the Forms of So-called Rheumatism 

Post-Grapvuate CoLLeGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Dunn : Ametropia, its Causation, Diagnosir, 
and Treatment 

Hospitat FoR CONSUMPTION AND Diseases oF THE CuEst (Bromp 
ton).—3 P.M Lecture:—Dr. Horton-Smith Hartley Poeumo 
thorax 

THURSDAY (22nd).—Mepicat Grapvates’ CotuRer ayp Poryouric 
(22, Chenies-street, W.C.).—4 p.™. Mr. Hutchinson: Clinique 
(Surgical.) 5.15 p.m. Mr. D. Armour: Pain in Acute Abdominal 
Disease. 

Post-GrapuatTe Coiieee (West London Hospital, Hammersmith 
road, W.).-5 p.m. Mr. Bdwards: Rectal Disease. 

Hospitat For Sick Cuitpren (Gt. Ormond-street, W.C.).—4 p.m 
Lecture:—Dr. Thursfield: Bnuresis. 

SaMakiTaN Free Hosprtat FoR Women (Marylebone-road, N.W.) 
3p.m. Lecture:—Dr. Roberts: Cases from the Wards. 

Mount Vernon Hosprtat ror ConsuMPTION AND DISEASES OF THE 
Cuxst (7, Fitzroy-square, W.).—5 p.m. Lecture Dr. T. D 
Lister: Pre-Tuberculous Affections in Barly Life. (Post-Graduate 
Course. ) 

Royal Lystirvure or Puriic Hreatru.-5 p.m. Colonel D. Bruce 
R.A.M.C. : Sleeping Sickness 

Norntn-rast Lonpon Post-Grapvate CoLtitece (Tottenham Hos 


Pregnancy. 

PRIDAY (23rd).—Mepicat Grapvuatrs’ CoLLeGE anp “PoLyeLrnic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Horne: Clinique 
(Throat.) 

Post-Grapuate Cottece (West London Hospital, Hammersmith 
road, W.).—5 p.m. Dr. Abraham: Cases of Skin Disease | 

NaTionat Hospitat FoR THE PaRALYSED aND Eptiertic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. R. Russell: Friedreich's 
Ataxy. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—-not necessarily for publication. 





Mr. L. Thomas: The Control of Hemorrhage 








pital, N.).—4.30 p.m. Lecture:—Dr. Giles: Hemorrhage during | 


partments of THE LANCET should be addressed “70 the 
Manager.” 
We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Prop y= of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are : 

For THe UNITED KIn@pom. | To THE CoLon? % AND ABROAD. 
One Year £112 6 | One Year £114 8 
Six Months oom OMS Six Months ose 17 4 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payab le in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of tl Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweé ight foreign 
issues; and Agents are authorised to collect, and do se 
collect, from the Prop rietors the cost of such extra postage, 





The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
lne MANAGER, THE LANCET OFrrices, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THe Lancet Office, June 15th, 19%. 
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ACKNOWLEDGMENTS OF LETTERS, 


ETC., RECEIVED. 


(JUNE 17, 1906. 








Communications, Letters, &c., have been 
received from— 


G. Adamson, Lond.; 
t R. Al'‘ingham, Lond.; 
Dr Henry Ashby, Manchester ; 
Dr. C. T. Andrew, Lond.; Aston 
Union, Clerk of; Messrs. § 
Allsopp and Sons, Burton-on 
Trent; Advertisers Agency, 
Lond .; Aluminium Bottle Stopper 
Co., Lond.; Mr. Henry Allen, 
Newport, Isle of Wight; Messrs 
Adlard and Son, Lond 


B.—Mr. Harry H. Bashford, Lond.; 
Mr. J. T. Brockell, Brockenhurst ; 
Dr. Mungo Bryson, Thornhill; 
Messrs Browne, Lond.; 
Bayer Co., Lond.; Messrs. Bell 
and Bradfute, Edinburgh ; Miss 
Mildred M Burgess, Lond.; 
Messrs. S H. Bousfield and Co., 
Lond.; Mr. 8. H. Benson, Lond.; 
Messrs. J. L. Bullock and Co., 
Lond 


C.—Mr. EB. F. Coghlan, Lond 
Crystal Palace, Sydenham, 
General Manager of; Cyclops; 
Messrs. BE. Cook and Co., Lond.; 
Mr. Cecil Clements, Lincoln; 
Messrs. Carfax and Co., Lond.; 
Mr. J. Creswell, Bridgnorth; 
Cambridge Scientific Instrument 
Co.; Camwal, Ltd Lond.; 
Messrs T. Christy and Co., 
Lond 


N.—New 


Liverpoo! Roval Infirmary, Secre 
tary of; Linde British Refrigera- 
tion Co.. Lond.; Messrs. B. and 
8 Livingstone Edinburgh ; 
Mr. J. B. Lamb, St. Albans; 
Dr. A. H. N. Lewers, Lond.; 
Layman ; Mr. R. T. Lang, Lond.; 
Messrs. Larcom and Verysey, 
Portsmouth 


M.—Mr. D. Mathieson, Edinburgh ; 
Mr 


D. Mackenzie, Stoke on- 
Mrs. May, Broadstairs ; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Maitine Manufacturing Co., 
Lond.; B, M.Ch; Messrs. 
Macmillan and Co., Lond.; 
Mr. W. G. Marshall, Chicago; 
Dr. G. Norman Meachen, Lond.; 
Messrs. James and Sidney 
Motion, Lond.; Messrs. Millar, 
Son, and Co., Lond; Mr. W. 
Martindale, Lond Messrs. C 
Mitchell and Co., Lond. 


York 


Trent ; 


Post-Graduate 
Medical Schoo!. Assistant to the 
President of; Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond.; 
Mr. 8S. C. M. Nourse, Torquay. 


-~Dr. A. B. Olsen, Caterham 
Valley ; Ontario Medical Library, 
Toronto, Secretary of. 


B.—Mr. C. 


Henry Savage -Landor, Lond.; 
Dr. W. L. Stuart, Camberley ; 
Smith's Advertising Agency, 
Lond.; Swansea Genera! Hos- 
pita!, Secretary of; Mesars 
A. F. Sharp and Co.. Glasgow ; 
Miss J. BE. Sparkes. Lon; Dr. 
S. G. Scott, Leeds; Messrs. 
H. Simpscen and Co., Lond.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond; Messrs. G. Street 
and Co., Lond.; Captain Norman 
Scott, LM.S., Varengeville, 
France. 


T.—Mr A. Chevallier Tayler, Lond.; 
Dr. W. 


Tucker, Ashby-de-la- 
Zouch; T. § Transvaal 
Medical Journal, Johannesburg. 
Editor of; Messrs. J. Tan'er and 
Co., Lond.; Messrs. Typke and 
King, Lond.; Tottenham Hos- 


pital, Chairman and Governors 

of; Dr. P. C. B. Tribe, Lond. 
Victoria University of Man- 

chester, Assistant Registrar of. 


W.—Mr. C. J. Wilkinson, Windsor ; 


Mrs. 
ham; Dr. J. Whitri 
Baltimore ; Messrs ——~ and 
Norgate, Lond.; Major W. W. 
M.S. (retired), Berk- 
Mesars. John — 
Lond; Dr. 
H. Williams, pry D: 
Messrs. W. Wood and Co., New 
York; West London Medico- 
Chirurgical Society, Hon. Secre- 
tary of; Dr. W. B. Warri m, 
Liver 01 ; Weymouth, Town 
Clerk of; Messrs. H. Wilson and 
Co., Lond. ; Dr. W. H. Walter, 
Brentford. 


Kk. G. Williams, Chelten- 
e Williams, 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mesers. Allen and ores 


Lond; A. F.C.; A.S.M.; Dr. 
J. H. L. Allott, Barnsley. 


J. Bond, 
Messrs. Battle and Co., 
sur-Seine; Miss ; Messrs. 
Brooke and Prudencio, Bristol ; 
Dr. J. R. ntley, Limpsfield ; 
Bethel Hospital, Norwich, Trea- 
surer of; Dr. Buchanan, 
Watford. 


Leicester ; 
Neuilly- 


L.—Locum, Lond.; 


x; —Dr. 


Lond; J.W.M; J. B Sands 


A. B.T.; J. M.K;J.@ 


Locum, Wey- 
mouth; Mr. J. Lilwall-Cormac, 


Brecon. 

H. J. Mackay, Watten ; 
G. McKellar, Kelso; Mr. F. 

Medtio Torguay; Dr. W. 8S. 

Pea as jemern Auctestia 


Mrs. 1 JR, +3. M 


Mr. A. MeLean, oy 


C.—Mr. F. Clay, Limpstield; 
Mack, Kettering. 


P.—Mr. Sidney Phillips, Lond.; ‘ 
Mrs. I. T. Cazalet, \Craddock ; 


Mr. J. H. A. Donnelland-Dal Mr. Y. J. Pentland, Edinburgh ; 
housie, Bombay; Mr G Mr. William A. Pite, Lond.; Condensed Peptonised Milk Co., Gs ? 
Everard Dodson, Kerman, Mesars. H. and R. Powell, Lond.; Lond.; Dr. R. Carswell, Lond.; N.—Dr L Nicolle, Tunis; Dr. 
Persia; Dowsing Radiant Heat | Mr. Harold Pickering, Tam- Messrs. Clarke, Son, and Platt, | 4%. B. Nix, Chatteris. 
Co., Lond worth; Dr. J. Phillips, South- Lond.; Dr. A. P. Coker, Gis 0.—Mr. J. M 
i , ; — : sea; Mesers. Pearse Bros., Lond.; borne, New Zealand; Cambridge . th 7 
E. Eeclesall-Bierlow Union, Clerk Mr. 8S. Pern, Warmbaths, Trans Typewriting Agency, Lond; mouta 
of; w.D vaal; Printers’ Pension Cor- Messrs. T. . Castor and Co., P.—Mr G. K. Pearson, Leyton; 
oration, Lond., Secretary of; Boston; Mr. F. W. Clarke, Mr. B. Pennington, Richmond ; 
Ir. Frederick S. Palmer, Lond.; Chorlton cum Hardy. Messrs. J. and J. Paton, Lond.; 
G.—Dr. James F. Goodhart, Lond.; Poor Law Medical Officers’ Asso- a ; Partner, Lond.; Dr. B. J. Parry, 
Mr. H. Wippell Gadd, Exeter; ciation, Lond., Hon. Secretary D.—Dr. W. C. Daniel, se: Ponty cymmer. 4 
Mr. H Gordon. Witley; Messrs. of; Pharmaceutical Society of Dr. H. 8. Deva, Sangli ; . . 
Gile and Co., Lond.; Mr. C. W Great Britain, Lond.; Messrs. Dr. T. B. Dunn, Lond.; Lieu- R.—Mr. 8. Roy, Calcutta; R. W.; 
G-eene, Capelulo. Peacock and Hadley, Lond. tenant-Colonel G. W. P. ‘Denny, R. H.; R. M. T.; Miss Round, 
= —Dr. I - , a Rowters Mr. "2"; Dougherty, Lond.; Rawseo, Lond. 
5 yr. Leonard ill, Loughton; R.—Lady Russell Reynolds, Lond.; New York; Mr. L. 8. udgeon, 
Mr. G. G. Hamilton, Liverpool ; Dr. J. Riviere, Paris; Royal Lond. . 8. —Dr. H. G. Stacey, Leeds; 
Mr. W. I. Hawken, Manchester ; Devon Hospital, ‘ : Miss M. Shearsby, Southsea; 
Mr. F. A. Hannan, Philade!phia ; Exeter, Rovai E.—Electromobile Co., Lond. Mr. W. B. Secretan, Reading; 
: Messrs. Sykes, Josephine, and 
o>. Cc. B. Fox, - 


D.—Messrs. Down Bros., Lond; 


O'Sullivan, Ports 


P.—Dr. BR. Hingston Fox, Lond 


and Exeter 
Secretary of; 
Sir Constantine Holman, Lond College of Physicians, Lond., . : 

Dr. L. Gordon Hopkins, Westcliff-| Clerk of; Rebman, Ltd., Lond.; Ilfracombe; | Co., Lond.; Dr. 8.; 

on-Sea; Mr B. Harley, Royal Society for the Protection Miss G. Scovel, Southampton. 
Hove of Birds, Lond ; Rectus; Royal G.—Mr. F. Golding-Bird, Torquay; T.—Dr. lL. Thompson, Oakworth ; 
I.—Imperial News Agency, Lond Institute of Public Health, Dr. O. F. F. Griinbaum, Lond.; Dr. R. B. Turnbull, . moka 
Lond.; Messrs. Reynell and Son, G. F. New Zealand; T. M foc 


Lond. 
. , H.—Mr. J. Hatton. Weymouth; 
S.—Seiior B. de Sivatte, Barce!ona; Dr. P. W. Hampton, Wigan; 
Messrs. Squire and Sons, Lond.; Messrs. A. Hevwood and son, 
Messrs. T. G Scott and Son, Manchester; H. L. C.; H. W., W.—Mr. V. S. Wood, Manchester ; 
Lond. , Somerset County Council, Wellington ; q. D. M. CGC; Dr. J. Wilkinson, Droitwich; 
Frome, Clerk of; Stamford Messrs. Haidon and Co., Wrexbam Infirmary, v 
Public Free Library, Chairman Lond: H. W. of; Western Mail, Cardiff; 
of ; Sunderland Infirmary, Secre- W. iH. O.; W. 8. 8. 
tary of ; Sussex County Hospital, 
Brighton, Secretary of; Mr. A. Newton; Y.—Mr. J. Yarcle, jun., 


J.—Mr. L. J. Jarvis, Lond 
Jeaner Society, Gloucester, Hon 
Secretary of; J.B. P.; J. 8 


Mr. J. Tiernan, Ramagate. 
U.—Miss Unwin, Hythe. 


Surgeon A. E. Kelsey, R.N., 
M.S Seylia, Newfoundland : 
lollege, Lond., Council 
of ; Messrs. R. A 
Knight and Co., Lond 


L.—Dr. T Lyon, 


J.—Dr. J. B. Johnson, Sturminster 


Lond.; Walter Judd, Ltd, Hove. 


Glover 











EVERY FRIDAY. PRICE SEVENPENCE. 
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ADVERTISING. 


Books and Publications one Seven Lines and under 

Official and General Announcements Ditto 

Trade and Miscellaneous Advertisements 
and Situations Vacant 


SUBSCRIPTION, 
For THe Unsirep Kivepom. 
One Year £1 12 6 


POST FREE. 

To THE COLONIES AND ABROAD. 

-_ One Year .. .. ..£114 8 
Six Months 016 3 Six Months 017 4 
Three Months 082 Three Months 08 8 
Subscriptions (which may commence at any time) are payable ip 

advance 


Ditto 
rary additional Line 0 0 6 
Situations wanted; First 30 wonin. 28. 6d.; per additional 8 words, 6d. 
Quarter Page, £1 10s. Half a Page, £2 15s. An Rotire Page, £5 5. 
An original and novel feature of ‘‘Tae Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied bya remittance, 
Answers are now received at this Office, by special arrangement, to advertisements appearing in Tae Lancer. 
The Menage comnet hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded 
Cheques and Post Office Orders (crossed ‘‘ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Cuarc.es Goon, Tue Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Tar Lancer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adve:- 
Usements are also received by them and all other Advertising Agents. 


Ageut for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnieres Paris. 











